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REMARKS AND CASES CONNECTED WITH 
MEDICAL EXAMINATIONS FOR LIFE 
INSURANCE.* 

BY ISAAC N. HIMES, M. D., 

Of Cleveland, Ohio. 

I desire, in this paper, to notice some subjects 
not chosen because of a special importance, but 
such as have an occasional or recurring interest 
to those who, as an accompaniment of their medi- 
cal or surgical practice, have to do with examina- 
tions for life insurance. 

1. The Influence of Life Insurance upon Personal 
Hygiene and the Hygiene of Cities. 

The time will perhaps come when life insurance 
will be esteemed as much a necessity as fire insur- 
ance. At present, the dictum of boards of fire 
underwriters is heeded by cities, when they say 
that more fire engines, and other appliances 
to prevent and extinguish fire, must be provided, 
else the premium on fire insurance will be raised 
in such city. Their warning results in action by 
the authorities. 

Probably life insurance companies will come to 
look into the hygiene of cities in which they take 
their risks, and may have a good deal of influence, 
when they declare a city, or some portion of a 
city, to be too unhealthy to take risks upon the 
lives of residents, or of persons whose business 
hours are spent in such locality. 

Even now some effect is produced by that 
knowledge which the public and individuals re- 
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ceive when they perceive the care which is taken 
in the process of a medical examination, and the 
inquiries made into the hereditary tendencies and 
personal habits which accompany it. Also the 
rejection of a candidate on account of some ab- 
normal condition of the kidneys, urethra, lungs, 
heart, or brain, brings home to friends, and to the 
applicant himself, the influgnce which habits and 
surroundings are exerting upon his health. 

The rules of health are thus impressed in a 
more forcible way than by lessons which are not 
connected with finance. 

2. Some Conditions of Doubt in HKxaminations of 
the Respiratory Organs. 

The question, What is the influence of chronic 
nasal catarrh upon health? occasionally appears in 
the foreground of a medical examiner’s thoughts. 
Will the catarrh extend to the larynx and trachea 
and lungs? Will it produce ill health from im- 
paired digestion ? A chronic catarrh of the nose 
and pharynx is not very rare in those who are 
applicants for life insurance. It may be safely 
said, that among residents of the towns of the 
south shores of our Northern lakes, and among 
residents of large manufacturing towns, chronic 
catarrh of the nasal passages and pharynx is no 
rarity. It is generally considered to have no in- 
fluence in shortening life, unless the case becomes 
very aggravated. The conditions spoken of are not 
at all those in which there is a syphilitic cause, 
but cases of simple catarrh. I have seen at least 
one case in which bronchial catarrh succeeded to 
severe chronic catarrh of the nose and pharynx. 

The passage of large quantities of mucus and 
muco-purulent secretion from the posterior nares, 
down into the stomach, sometimes impairs the 


769 





77° 


appetite, and thus influences digestion. The 
medical examiner cannot, on these accounts, en- 
tirely ignore these conditions of chronic catarrh. 
At the same time, a too rigorous exclusion of mild 
cases would lessen the proper business of a com- 
pany, and deny insurance to many fair risks. 
Cases of simple chronic catarrh are often more an 
excessive functioning of the mucous membrane 
than an inflammation, and are due to irritation, 
and would disappear if the person were removed 
from an atmosphere containing coal soot, dust, 
grit, and finely powdered manure of horses, blown 
about by the winds, and, so to speak, eaten as 
well as inhaled by the citizens ; or, such an irri- 
tation would disappear by removal from a location, 
when due to irritating gases connected with the 
manufacture of various products, or when due to 
the moist and cold lake winds with their great 
changes of temperature. 

A second condition of doubt arises sometimes 
in connection with the respiratory organs, from 
some little roughness of breathing which is due 
to that which we call a cold, accompanied with an 
acute catarrh of the nasal passages. The same 
influences which have produced the cold—perhaps 
the breathing of raw, cold air—have had some 
effect upon the apices of the lungs. The swollen 
mucous membrane produces a shade of roughness 
of breathing, which causes the listener to fear a 
commencing bronchitis, or to fear that he may be 
led into accepting a risk in a case of beginning 
tuberculosis. 

I have found some roughness of inspiratory and 
expiratory murmur, though rarely in men who, 
like carpenters, have been working in the dust 
made by saws. Such a permanently acting cause 
would require repeated examinations and post- 
ponement, to ascertain whether the condition was 
evanescent or permanent. The irritating condi- 
tions are similar to those which, in stone-cutters 
and grinders, produce a chronic phthisis. Whilst 
aman may be subjected, in his business, to fre- 
quent irritations of this kind, and yet never ac- 
quire pulmonary consumption, the writer feels 
sure that where hereditary peculiarities of tissue, 
and personal impairment of health, act with such 
irritations, the garden is being prepared for the 
implantation of the bacillus tuberculosis, or the 
lung is being prepared for the commencement of 
a chronic inflammation. There is also liability to 
acute bronchitis or pneumonia. 

3. Some Phenomena Connected with the Circulation 
of the Blood. 

There is sometimes a blowing sound produced 
by the subclavian and carotid arteries, heard 
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when the walls of the chest are thin, and when 
the heart is urged to strong action for a little 
while, under the slight excitement of the begin- 
ning of an examination of the chest. This sound, 
which is not pathological, is heard at the begin- 
ning of the examination, and disappears after it 
has progressed. It is due, I believe, to relaxed 
walls of the vessels, and to pressure by the ves- 
sels upon the neighboring tissue, which acts in 
the manner of a constriction when the artery is 
quickly filled by strong action of the heart, pro- 
ducing a sound heard over the clavicle and above 
it, just as a murmur is heard when the stethoscope 
presses upon the carotid artery, and as a murmur 
is heard in the relaxed vessels of anemia. 

4. Fainting in the Process of an Insurance Exami- 
nation. 

Contrary to the above-named stronger action 
of the heart, the mental state produced by an 
examination may result in weakened action of 
the heart. It is an occurrence within the experi- 
ence of many medical examiners to have had 
strong and healthy persons, almost always men, 
suddenly to faint under the process of an exam- 
ination of the chest. I suppose an undefined 
feeling of apprehension that some serious disease 
of the heart or lungs might be detected by the ex- 
aminer, produces an emotional panic, which 
weakens the heart’s action. The action of the 
heart becomes feeble rather than frequent ; the 
brain becomes anemic, and the man faints. This 
may occur more frequently in examining the 
chest when the person is in a standing position. 
In both the above phenomena, there is not neces- 
sarily a departure from health. 

It is curious to notice how emotional] or reflex 
influences play upon the heart in these examina- 
tions. In one case, in which the applicant could 
not urinate in the presence of a second party, a 
sudden stoppage occurring even in a hotel urinal 
closet under snch presence, the passage of a 
metallic sound in the urethra was sufficient to 
bring the pulse down to fifteen per minute, with 
the occurrence of nausea and perspiration. There 
was no stricture. There appeared to be an immi- 
nent danger of complete inhibition of the heart’s 
action by the passage of the sound. 

5. The Place Where the Examination is Made. 

The present condition of competition among life 
insurance companies in large cities makes it nec- 
essary, in order to do business, that the medical 
examiner should often make his examinations at 


| the applicant’s place of businesss—the counting- 
| house, the store, the factory. 


The inconveniences of the place itself—the ab- 
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sence of accommodations, the lack of privacy for 
question and answer, the difficulty in having the 
shirt and underclothing removed in order to make 
the examination complete, the sounds of labor, 
the whirring of machinery—all render the exam- 
ination liable to be defective; this is especially 
the case as to diseases of the chest. 

For the purpose of doing an active business, 
there is no doubt that as few hindrances as possi- 
ble should be thrown in the way of the agent in 
procuring the medical examination. If life insur- 
ance had something like the boards of fire under- 
writers, which should make rules governing such 
’ matters, it might be possible to bring about that 
all examinations should be made in the quietude 
of the physician’s office ; but at present this is not 
the case. 

An expert ear can detect a good deal, even 
amidst a confusion of sounds. But the most ex- 
pert ear will not be able to detect the slighter 
shades of dullness in the apices of the lungs, or 
the crepitant rales of a catarrhal condition of the 
minute bronchioles, in the beginning of tuber- 
culosis, in the midst of the above distractions, or 
when there are coverings to the chest, such as 
woolen pads and stiffly-laundried shirt fronts, 
with the slender advantage of a coat and vest 
pulled backward over the shoulders. 

I have known more than one case in which per- 


sons have placed more than ordinarily thick padre | 


ding on the chest to try to prevent the examiner 
from recognizing the condition of the lungs. Such 
an intention to deceive is generally accompanied by 
the desire that the examination should be made at 
the place of business or work, where it will appear 
as au ungracious act if the examiner requests the 
removal of clothing or prolongs the examination. 

Where chest examinations have to be made 
while retaining upon the chest the thickness of 
the shirt and undershirt, I think more knowledge 
is to be gained by applying the naked ear to the 
chest than by applying a stethoscope over these 
crackling, moving garments. The head, pressed 
upon the chest, holds these better from motion, 
and allows the ear to obtain the sounds of the or- 
gans, unless disturbed by the sounds external to 
the body, which, when the stethoscope is used, will 
modify and overwhelm the sounds made by the 
lungs. The stethoscope, always at hand, must 


be applied to the naked skin when any suspicion 


of abnormal sounds is raised. 

The ideal, and the safest, examination of the 
chest is made with the stethoscope applied to the 
naked skin, and the ideal insurance company will 
insist upon this method of examination. 


Communications. 





77} 


6. Concerning Rejections of Applicants. 

Strictness on the part of a company in carrying 
out rules as to causes for rejection, and carefal- 
ness of the medical examiner, act in a double 
way to benefit the company. The agent soon 
learns to avoid bringing to the?medical examiner 
applicants in whem the causes for rejection are 
apparent. The carefulness of the medical exam- 
iner prevents improper applications from being 
brought to him for examination, and sifts those 
which are brought. 

Thus the more careful the company and its ex- 
aminer, the fewer rejections of applicants there 
will be; for the applicants will be a select class 
before they are brought to the examiner. Lately, 
even beneficiary societies have directed an exam- 
inasion of the urine, as well as of the lungs and 
heart, in the case of every application for mem- 
bership. There is ground for a _ well-founded 
opinion that those insurance companies which do 
not demand a complete examination of the urine 
in every case, are becoming the reservoirs of re- 
jected applicants from the more careful companies, 
gathering in such as have been [found to have 
albumen or sugar in the urine. This would be 
an appropriate punishment for neglect of modern 
methods of examination. 

The following experience will show what path- 
ological conditions may be found in such a select 
class of presumed healthy persons as has been 
mentioned above. Out of two hundred and sixty- 
six examinations for life insurance made congecu- 
tively, in every one of which there was included 
an examination of the urine for albumen and 
sugar, there were found the following cases of de- 
fective health: three had asthmatic conditions ; 
two had irritable bronchi, with roughness of re- 
spiratory sounds; two had commencing acute 
bronchitis ; one was declined on account of fam- 
ily history and hereditary tendencies alone ; one 
had weak digestion and impaired nutrition ; one 
had imperfect eyesight with other imperfections 
of age; three had albumen temporarily in the 
urine, which was due in ore of the three proba- 
bly to leucorrheea, and in two of the three to gon- 
orrhwa ; two had permanent kidney albuminuria; 
one had oxalic acid, with clumps of leucocytes ; 
one had sugar. 

7. Albumen in the Urine. 

Of late it has been asserted that there may be 
albumen present, as a physiological ingredient, in 
the urine at certain times in the daily twenty- 
four hours in the adult; also that it may be 
physiologically present in the urine of boys and 
girls. For the insurance examiner, however, 
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there is only one safe decision to follow, namely, 
that albumen in the urine is to be accounted ab- 
normal in every applicant for life insurance. 

Dr. George Johnson, of London, England, in 
his little book, ‘‘ On Albumen and Sugar-Testing,”’ 
says: ‘‘I cannot too emphatically insist upon the 
fact that the smallest trace of albumen in the urine, 
whether with or without the appearance of renal 
tube-casts, is always abnormal and pathological.’’ 

My own experience is in accord with this state- 
ment. In two hundred and sixty-six cases of 
presumed healthy persons, there were found only 
two cases of permanent albuminuria, 

I have an applicant in mind in whose case there 
was temporary albuminuria from the presence of 
a carbuncle on the wrist; others of temporary al- 
bumen from the remains of gonorrhea and leucor- 
rhea. We know that temporary albuminuria 
occurs in pyrexial diseases ; but these cases only 
make more sure the conclusion that an insurance 
examiner must discard any case in which there is 
permanent albuminuria, or recurring albuminuria 
which is not due to temporary causes. Very rarely 
indeed do even peptones show their presence by 
the rose-red color with Fehling’s solution. This 
experience in testing for albumen in the urine of 
adults does not bear out the idea of a physiologi- 
cal albuminuria. 

Albuminuria in Workers in Lead.—In January, 
1855, there came before me one case of a painter, 
using lead, whoconsidered himselfentirely healthy, 
but who had well-marked albuminuria. There were 
no casts of kidney tubules. A similar case was 
observed by a colleague in the preceding December. 
In these there was no blue line upon the gums, 
nor other symptoms of the influence of lead. 

I have observed, a number of times, specimens 
of urine which were sometimes clouded when 
passed, avd which gave-a reaction like albumen. 
Even when filtered through animal charcoal, this 
suspicious reaction was obtained ; it was not re- 
moved by heat, acids, or alkalies; it was not a 
reaction due to the presence of urates or phos- 


phates ; it appeared to be due to the presence of | 


micro-organisms. Br oxi 
Several good and easily applied tests for albu- 
men are in use. 


inch or more of the urine rests above the acid. 
Picric acid is another favorite. Heat, solution of 
sulphate of sodium, and other well-known rea- 
gents, readily confirm the test. 
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A ready, simple, and good one 

is nitric acid; a half-inch column of pure nitric 
acid being placed in the bottom of a test-tube and | 
the urine gently dropped or allowed to trickle | 
down the side of the test-tube upon it until an | 
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8. The Presence of Sugar in the Urine. 

There have been published accounts of sugar 
in the urine which appears there physiologically. 
Probably physiological temporary saccharine dia- 
betes is more common than physiological albumin- 
uria, if the latter occurs at all. 

In-the last five years I have observed three. 
cases in which the persons who had saccharine 
diabetes appeared to be in good health. 

One of these was a case in which sugar was 
present for a month. This disappeared by re- 
moval of the gentleman from undue mental strain 
in business. In examinations made during a 
year, and after a year had passed, there was not 
found any further presence of sugar. So far as 
known, there was no change of diet in this case, 
nor was the person subjected to medical treat- 
meat. 

In the second case, the person had the appear- 
ance of perfect health five years ago, when the 
presence of sugar was first discovered in the pro- 
cess of an insurance examination; and he still 
has the same appearance and subjective experi- 
ences of full health, physical and mental. Each 
year, for five years, | have examined the urinary 
secretion in this case, and have always found an 
abundance of sugar. On the 24th of April of 
this year I again made the examination, but found 
no sugar in the secretion of the whole twenty- 
four hours. 
a week previous to miue, and found no sugar; but 
about a week before that he had found an abun- 
dance, namely, eight per cent. In this case a 
control of the diet causes the sugar to disappear. 
The amount of urinary secretion in twenty-four 
hours has not, upon thé occasion of any of my 
examinations, varied much from fifteen hundred 
cubic centimetres, the physiological average. His 
physician tells me that the administration of bro- 
mide of arsenic causes a noticeable diminution of 
| sugar. In June, 1882, there was found, upon 
| analysis with Pavy’s solution, two and one-half 
| per cent. of sugar. In 1883, also in June, the 
amount was three-tenths of one per cent. The 
| amount of sugar, therefore, varies from none at 
al] to eight per cent. In this case, during all 
these years, this gentleman has been, so far as 
appearance and feelings are concerned, in perfect 
health, actively engaged in extensive business, 
and enlisted in projects of large benevolence. 

In a third case, in which sugar was discovered 
in the process of an insurance examination, the 
person, although in good health, has always had 
a slight discharge from a wound received in battle 
This gentleman does not un- 


His physician made an examination 





twenty years ago. 
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dergo any medical treatment nor dietectic man- 
agement. It is now two years since his first ex- 
amination. In examining aspecimen of his urine 
in May, 1885, I found about six-tenths of one per 
cent. of sugar. The amount of urine passed in 
the twenty-four hours was not above the physio- 
logical average. 

It would be interesting to follow these cases, 
and to observe what kind of risks they would 
have been for a company which had taken them. 

Reliance upon Tests. —Fehling’s solution, the 
constituents put up in two bottles, or as arranged 
in tablets, so that the solution can be made fresh, 
furnishes a convenient test. The bismuth test, 
the picric acid test, and fermentation, serve to 
confirm a suspicion of the presence of sugar, or 
to dissipate it. 

Confirmatory tests should always be made. The 
presence of uric acid, and, as mentioned by a re- 
viewer in a late number of the American Journal 
of the Medical Sciences, the presence of creatine 
and creatinine, will cause a similar reaction to 
that of sugar with Fehling’s test and with picric 
acid. Unless more than one test is employed, 
there is therefore danger that the presence of these 
ingredients may cause a mistake to be made. It is 
a question, as said by the above reviewer, whether 
that which is supposed to indicate the presence of 
asmall amount of sugar in physiological condi- 
tions is not, after all, due to the presence of crea- 
tine, or creatinine, or uric acid. 


THE TREATMENT OF GONORRH(A.* 
BY J, WILLIAM WHITE, M. D., 
Of Philadelphia. 

This is a continuation of the discussion of the 
subject which was considered one year ago, when 
I had the pleasure of opening the debate on the 
general subject of gonorrhea. At that time the 
subject of treatment was not touched upon. I 
should like to say in the beginning that I have 
no idea that I come here to teach, but rather to 
learn, as has always been my experience when I 
have come to these meetings. This is especially 
true in considering a disease which is so common 
that every gentleman present has undoubtedly 
had frequent opportunities of studying it, and 
doubtless has well-matured ideas of treatment. 

In taking up the treatment of gonorrhea sys- 
tematically, it may be divided into the prophy- 
lactic, the so-called abortive, and the curative. 
The familiar methods of prophylaxis, and I am 
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speaking more particularly in regard to the dis- 
ease as it occurs in the male, are the use of a 
cover during suspicious intercourse, immediate ab- 
lution and immediate urination, and are so well 
known and, at the least, so harmless, that it is 
hardly worth while to allude to them. 

The use of preventive injections is so wide- 
spread among certain classes, that it will be well 
to say a few words in regard to them. There 
are certain injections, especially those of a disin- 
fectant character, which have a great reputation 
among the laity. The chief of these are carbolic 
acid in solutions of various strengths, Labarra- 
que’s solution, phénol-sodique, dilute lead-water, 
Monsel’s solution, and some preparations of 
iodine. I have known the glycerole of iodine to 
be used. In so far as these injections contribute 
to cleanliness, they are useful, but all the good 
derived is counterbalanced by the unwarranted 
feeling of security which their use affords. They 
are generally prescribed by non-professionals. 
Men about town carry these prescriptions with 
them, and hand them from friend to friend. They 
are often used of improper strength, and may be- 
come positively harmful, so that an irritative be- 
comes developed into an inflammatory condition, 
and a true case of urethritis may be excited. They 
are, therefore, not to be encouraged by the regu- 
lar profession. 

The abortive treatment consists in the use im- 
mediately after the appearance of the first 
symptom of some irritative injection, which 
is intgnded to substitute for the so-called spe- 
cific inflammation a simple inflammation, which 
is supposed to run a milder course, and to 
be more amenable to treatment. I do not be- 
lieve that there is any sufficient evidence, either 
theoretical or clinical, to show that they accom- 
plish this object. The favorite injection for this 
purpose is nitrate of silver, either in strong solu- 
tion, which is injected and retained for a few 
minutes, or a weaker when it is thrown in from 
every fifteen minutes to every hour, until it re- 
turns tinged with blood, when, it is supposed to 
have excited sufficient inflammation. Those who 
were present one year ago will remember that my 
views in regard to the non-specificity of gonor- 
rhea are very positive. I have never seen any 
conclusive evidence that there was any specific 
character about gonorrhea. I am, of course, 
therefore, not a believer in abortive injections. 
On the other hand, I am perfectly aware that dif- 
ferent cases run a different course, which it is not 
possible to determine at the first visit. 

Gonorrhea, as studied clinically, may, [ think, 
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be divided into three distinct aad easily recogniz- 
able varieties. First, the irritative or abortive, 
which rarely progresses to any serious extent ; 
there is simply a little redness and pouting of the 
meatus, slight discharge, and a little tenderness 
on urination, which subsides without treatment. 
Second, the sub-acute or catarrhal gonorrhea, in 
which the symptoms progress to a more marked 
degree, the discharge grows profuse, there is some 
pain on urination, etc., but much less than in the 
third or acute inflammatory variety, in which all 
the symptomsare much more marked and serious. 
At the first visit, these three classes are often in- 
distinguishable. You cannot say whether you 
are dealing with a case which will subside with- 
out treatment, or with a case that will be long 
and protracted, or with one intermediate between 
these two. Consequently, if a powerful injec- 
tion is used, there is a risk of converting a simple 
case into one as severe as follows any acute infec- 
tious affection. Lebert, the writer of the article 
in ‘‘ Ziemssen’s Encyclopedia’? on this subject, 
who is an ardent advocate of the specific nature of 
gonorrhea, is compelled to admit, that, although 
theoretically this treatment seems to be indi- 
cated, as a matter of fact, he has seen such severe 
phlegmonous inflammation and such dangerous 
symptoms follow the use of ‘‘ abortive’’ injec- 
tions, that he does not recommend them. As 
this treatment is still used by some, and is not 
discountenanced by many of the text-books, I 
have thought proper to give this amount of time 
to it, and to say definitely that I see no reason 
for employing it. 

This brings us to the curative treatment, which 
I have found (and I suppose that most others can 
say the same) to be more or less unsatisfactory. 
Dr. Maury used to say, that of all cases that 
came to him, there was none in which he had so 
much hesitation in giving a definite prognosis, 
either as to time of cure or freedom from compli- 
cations, as gonorrhea. I suppose this has been 
the experience of others who have seen many of 
these cases. I do think, however, that with very 
careful attention to details, a great deal of success 
ean be secured which otherwise would be lacking, 
and that many complications can be avoided. 

To go into detail, and to base treatment on 
rational grounds, it is necessary to consider the 
anatomical and physiological characters of the 
parts affected, and these explain why it is that 
treatment is so unsatisfactory. We must remem- 
ber that the inflammation affects a long, narrow 
and sinuous canal, whose sides during the inter- 
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through this canal passes a fiuid which is liable 
to various disturbances, from cold, indigestion, 
and other causes, and which is always more or 
less irritating ; that this canal is always subject 
to intense congestion from sexual stimulation; 
that it always has a disproportionately large 
blood supply, which predisposes to inflammatory 
conditions and favors their continuance when 
once excited; that it lies in loose, spongy tissue, 
which gives very little extra-vascular support to 
the vessels. These conditions react one upon the 
other. The period of congestion during erection 
not only favors inflammation, but the inflamma- 
tory condition predisposes toerection. If we con- 
sider these facts in connection with the excessive 
nerve supply to the parts involved, it can be 
readily understood why gonorrhea is unsatisfac- 
tory in its treatment, and is apt to be prolonged 
in its course or delayed by complications; and in 
giving advice in any case of acute gonorrhea, it 
is well to bear these conditions in mind. 

For example, when a patient with acute in- 
flammatory urethritis pays his first visit, it would 
be proper, remembering that the part is subject 
to congestion from erection, to warn the patient 
agains sexual stimulation, against lascivious 
thoughts, against coming in contact with women, 
against subjecting himself in any way to sexual 
excitement. It is worth while to dwell upon this 
physiological rest, which is just as important 
here as it is in the treatment of any other form of 
inflammation. 

It should also be remembered that the pendu- 
lous position of the organ favors gravitation of 
blood. it is, however, rarely possible to get a pa- 
tient with acute gonorrhea to go to bed. If the 
patient can be induced to assume a recumbent po- 
sition, with the hips elevated, on a hair-pillow, 
as much will have been done toward effecting 
cure and avoiding complication as can be accom- 
plished by the use of any drugs. The value of 
this is seen in hospital practice. Hospital gonor- 
rhoeas are, on the average, more amenable to 
treatment, run a shorter course, and have fewer 
complications, than cases in private practice. The 
reason of this is that such patients are put to bed 
and given the inestimable advantage of rest in 
the recumbent position. If the patient cannot 
give up his business, or does not dare to, for pur- 
poses of concealment, there is a positive unfavor- 
able influence at work. The patient is then to 
take all the rest in his power, and should be ad- 
vised to walk instead of ranning afd ride instead of 
walking, tosit instead of standing, and to lie down 


vals between urirations are in contact; that | with the hips elevated whenever it is possible. 
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In order to overcome the irritating character of 
the urine, strict rules in regard to eating and 
drinking should be given. I think that the very 
best diet in the earliest stages is a skim-milk diet. 
Patients will often, or usually, object to such a 
radical measure, on the grounds of concealment, 
and it is often impossible to get them to adopt 
such a strict diet. We should then endeavor to 
approach as near as possible to this diet. Salad 
dressings, mustard, vinegar, salt, pepper, and 
asparagus, are to be particularly avoided. Every- 
thing which has a stimulating effect on the genito- 
urinary apparatus is to be excluded. The diet 
should consist chiefly of milk and farinaceous arti- 
cles. 
couraged, and plain water is as valuable as any. I 
direct these patients to drink, if possible, three or 
four quarts of water daily. When this is done, 
two or three things are accomplished. The water 
acts as a mild laxative, it acts as a diluent to the 
urine, it reduces the appetite and renders the lim- 
ited diet more easy of observance. With the idea 
of promoting the watery character of the urine and 
reducing its irritating properties, an alkaline diu- 
retic, as bromide of potassium with acetate of potas- 
sium in neutral mixture, combined with a few drops 
of tincture of aconite and of belladonna, may be used. 

In addition to the above directions, I usually 
confine myself at the first visit to ordering a 
proper dressing. Patients, particularly with their 
first attack, usually come with cumbersome, warm 
dressings tied around the organ with a string, or 
with some of the rubber covers often sold for this 
purpose. These dressings act as poultices, keep 
the organ warm and moist, and favor the fiow of 
blood to the part. The best dressing in any par- 
ticular case depends on the character of the fore- 
skin. “If it is long and pendulous, a little piece 
of absorbent cotton may be placed over the mea- 
tus and held in place by drawing the foreskin 
over it. If the foreskin only half covers the 
glans, a piece of old linen or patent lint, three 
inches square, may be taken and a hole cut in its 
centre ; the linen is then slipped over the glans 
and held in position by drawing the foreskin for- 
ward ; the ends are brought in front of the mea- 
tus, and if the little squares of linen are changed 
frequently enough, they protect the skin from the 
discharges. If there is no foreskin, the best 
dressing is either an old stocking pinned to the 
undershirt or a bag of muslin. The points which 
I have just gone over, and which usually consti- 
tute the advice given at the first visit, are as im- 
portant as any advice which is given to the pa- 
tient during the progress of the attack. 


Hospital Reports. 


The free use of diluent drinks should be en- | 





775 


I confine myself to this treatment for one week 
or ten days. I used to begin injections early, and 
this is often urged by patients. The more care- 
fully I have observed cases, the more convinced I 
have been that it is a mistake to begin injections 
before the height of the inflammatory action has 
subsided. I now rarely give anything in the way 
of local treatment during the first week or ten 
days. 

( To be continued.) 


HospITAL REPORTS. 
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Treatment of Hysteria: Amyloid Degeneration of 
the Liver, Spleen, and Kidneys: Treatment 
of Incipient Phthisis. 

GENTLEMEN: I wish, in the first place, to give 
you the further history of the hysterical girl who 
was before you in a state of convulsion and coma 
at the last lecture. As you will remember, I ap- 
plied the actual cautery to the spine twice. This 
she bore very well without moving, unless there 
was a slight increase of the convulsive movements 
following the application. After being taken to 
the ward, she continued to have the severe spasm 
of the muscles of the globes of the eye and the 
rhythmical convulsions affecting the diaphragm 
and abdominal and trunkal muscles. These, 
however, did not extend to the features nor to 
the extremities. An enema of chloral and bro- 
mide was given to quiet her through the night. 
The next day, the lst of February, on suddenly 
raising the eye-lids, the balls were found in their 
normal position, but the eyes were instantly 
drawn inward to such an extent that only the 
whites were visible, the irides being completely 
hidden. She had several convulsive seizures 
during the day, but the greater part of the time 
lay in a stupor. That evening an expedient, 
which had heen successful on previous occasions 
in rousing her from this condition, namely, strik- 
ing the face sharply with a towel which had been 
dipped in ice-water, was tried. This, however, 
produced no response. A strong electrical cur- 
rent was applied, and although this seemed to 
arouse her to a certain extent, it did not com- 
pletely bring her out of the comatose condition. 
She now began to vomit bright blood to the ex- 
tent of a few ounces. This blood was liquid and 
distinctly vomited. This is not the first occasion 
on which I have seen this patient, for she has 
been in the Philadelphia Hospital with similar 
attacks, and there she has had repeated hemate- 
mesis. This was shown not to be vicarious, as men- 
struation was regular, aud the bleeding occurred 
at other times than at menstruation. An expla- 
nation of the hematemesis was found in the fact 
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that this girl would lavcerate the membrane of the 
pharynx and of the nose and swallow the blood, 
which was afterwards vomited. On the present 
occasion, we cannot be positive that the blood 
was from this source. It was liquid, bright red 
in color, and small in quantity. It is quite possi- 
ble that this girl, like so many of these anemic 
subjects have some slight ulceration of the stom- 
ach; but bearing in mind her previous history, it 
is not surprising that we should suspect that this 
hematemesis had a spurious origin. Still she ap- 
peared to be in such a stupid, comatose condition, 
and was so closely watched that it seems scarcely 
possible that she could have provoked this bleed- 
ing. 

The application of the electrical current, as has 
been said, did not bring her out of the coma, and 
we, therefore, a little later, used a stronger cur- 
rent, with the external use of ice-water. After 
standing this for some time, she abruptly jumped 
out of bed and begged to be let alone, promising 
to have no more attacks if nothing more were 
done. 

This would seem to indicate that through the 
whole course of this seizure, lasting forty-eight 
hours, during which she had swallowed nothing, 
this girl, from some morbid determination of will, 
remained in this apparently comatose condition, 
and produced many of these convulsive move- 
ments at will. I do not regard this as the true 
explanation of the case. 
very intense vicious element in this girl’s case. 
Her life is a vicious one, and her nature is de- 


praved and perverted in every possible manner. | 


Her will power is unquestionably lost, but I do 
not consider that she was purely shamming all 
the time she was in the condition which has been 
described. When the severe stimuli which I have 
mentioned were applied, and her nervous system 
aroused to a certain extent, she was able to con- 
trol the manifestations. At the time that she 
passed into this condition, however, I think that 
her mind and her will were in such a depressed 
and morbid condition that she could not have 
prevented the onset of these symptoms. The pa- 
tient passed into this condition without being able 
to prevent it, but under the influence of powerful 
moral and mental effects she is able to control the 
manifestations. This problem will frequently be 
encountered, and you will decide in favor of the 
mere imposture, or the true disease, or the blend- 
ing of the two, by your judgment of the nature of 
the patient, the character of the symptoms, and 
the character of the remedy required to arrest 
them. If you adopt the harsh course of consid- 
ering all these cases as mere imposters or ma- 
ligners, you will often commit an injustice, and 
will often fail to effect a permanent cure. 

The day following the application of the elec- 
trical current, there was a slight return of the 
convulsive attacks. She allowed herself to be 
fed. The following day there was a little return 
of the convulsive movements and a tendency to 
fall into a stupid condition, and it was necessary 
to fillip her with a wet towel. She, however, ate 
heartily. On February 4th she was entirely ra- 
tional, with no further return of the symptoms. 
From the 4th to the 10th she appeared to be per- 
fectly well, and was discharged on that day. 

We have her history extending over many 
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years, giviug account of several of these attacks, 
and I am sure that we have not yet seen the end 
of this case; for she returns to the disturbing 
causes, which are certain to bring a return of the 
symptoms. If that girl could be taken from all 
her surroundings, put under discipline, treated 
kindly as long as she exerted herself to do well, 
kept at steady work, and treated with proper 
severity as soon as the symptoms began to ap- 
pear, and if treatment were directed to relieving 
the irritability of the spine and nervous centres, 
and to invigorating the nervous tone, I think that 
in a year or so she could be entirely cured, and 
made a rational, healthy girl. Drugs alone will 
not do this, nor in private practice are drugs alone 
sufficient. There is always some moral defect. 
Such patients are excessive masturbators, or they 
have some concealed trick or vice which you can- 
not get at, but which lies at the root of the ner- 
vous disturbance and which keeps the patient 
weak and depressed; and until you extract the 
truth and are able to correct the fault, your 
bromides, chloral, cocoa, caffein, or anything else, 
will fail todo good. Or there may be some severe 
source of reflex irritation, such as disease of the 
ovaries. No case of this kind can be treated suc- 
cessfully with drugs alone, but it is necessary to 
regulate the whole course of the patient’s life, 
bring her under suitable moral influences, and if 
there are physical defects to remove them. 


Amyloid Degeneration of the Liver, Spleen, and 

Kidneys, with Chronic Interstitial ephritis. 

I have here the specimens from a patient ad- 
mitted two weeks ago, and who died yesterday. 
He was admitted with symptoms of organic disease 
of the kidneys. The history of the case is briefly 
as follows: R. V., aged 20. His father and 
mother died when he was young, but he does not 
know from what cause. He has two sisters, both 
in good health. When five years of age he was 
attacked with disease of the right hip-joint, and 
abscesses formed and discharged for two years. 
The hip was excised when he was seven years old. 
Since then fistule have opened at different times 
around the leg and in the perineum. We have 
then a history of old-standing scrofulous bone 
disease, with long-standing suppurating dis- 
charges. 

Last July he noticed, for the first time, cedema 
of the right leg, and shortly afterwards the other 
leg became swollen and the face became puffy, 
and then ascites made its appearance. At the 
same time he began to pass water more frequently, 
and the urine was pale, clear, and copious. 

When admitted he was very pale, but not much 
emaciated; the skin was harsh and dry, and in 
places covered with scales. A large cicatrix was 
found on the neck, which was apparently due to 
the suppuration of scrofulous glands. Several 
cicatrices were found in the region of the hip- 
joint. At that time there was a sinus opening in 
the perineum, and discharging a large quantity 
of unhealthy pus daily. 

On examination, the lungs were found to be 
resonant, the respiratory murmur strong and 
slightly harsh. Posteriorly there was slight 
puerile respiration, prolonged expiration. There 


| was no cough. 


The heart was weak, and beating 120 per min- 
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ute. There was no murmur, and the apex was in 
its normal position. 

The extent of liver dullness was not increased. 
There was some ascites. The urine passed meas- 
ured between 70 and 80 ounces per day. Its spe- 
cific gravity was 1012, but the amount of urea 
was not determined. There was a tendency to 
vomit, which had been present for several weeks, 
but there was not much nausea. There was 
some headache, and a good deal of complaint of 
pains in‘ the back and limbs. There was dys- 
pnea, but no asthma, and the dyspnea was 
greatly increased by exertion. The urine con- 
tained a large quantity of albumen, but no casts 
were found in the examination of-two slides. 
The edema increased, the pulse grew weaker, 
and he coutinued to complain of pain. Although 
the urine continued free, a peculiar urinous odor 
arose from the patient’s body and breath. The 
respirations increased in frequency, and the skin 
kept harsh and dry. He gradually grew weaker, 
and died yesterday from progressive cardiac fail- 
ure, associated with evidences of uremia, despite 
the fact that the urine continued free to the end. 

Here then we have a most typical case of 
chronic Bright’s disease, such a case as is often 
met with, exhibiting circumstances under which 
organic disease of the kidney is very apt to arise. 
Let us for a moment consider the clinical aspects 
of the case, and determine to what form of 
Bright’s disease they point. It evidently has not 
followed an acute attack, for it has been insidious 
and chronic from the start. Chronic interstitial 
nephritis and amyloid degeneration of the kid- 
ney are especially apt to begin in this way. 
Tubular nephritis more frequently begins with 
acute symptoms, although it may also begin as a 
chronic affection, and run a slow, latent course. 
Further, this patient presented exactly the con- 
ditions which favor the development of amyloid 
degeneration, viz., intense scrofula and prolonged 
suppuration connected with bone. So that, a 
priori, we should be disposed to think that he had 
amyloid kidneys. 

Amyloid disease of the kidneys is usually asso- 
clated with amyloid disease of the liver, spleen, 
and mucous membrane of the stomach and bow- 
els, so that enlargement of the liver and spleen, 
and marked disturbance of the stomach and gas- 
tro-intestinal canal functions, are often present in 
amyloid degeneration of the kidneys. In this 
case the liver as percussed before death did not 
seem to be enlarged. The spleen was enlarged, 
and there was marked disturbance of digestion, 
and particularly was there vomiting. In amy- 
loid disease of the kidneys, the urine is copious, 
pale, and clear throughout the course of the 
case until towards the close or until the very 
close. So in contracted kidney, the urine is pale; 
clear, and copious. There is polyuria in both 
these affections. In amyloid disease, the specific 
gravity is often higher than in interstitial nephri- 
tis, and there is apt to be more albumen and 
more tube casts, which are hyaline in character. 
In granular contracted kidney, the urine is of low 
specific gravity, albumen is scanty or moderate, 
and small hyaline tube-casts are found in small 
numbers. In amyloid kidneys, the dropsy is apt 
to be comparatively early and quite extensive, 
despite the free secretion of urine. (Edema, as- 
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cites, and hydrothorax, may all occur while the 
patient is passing seventy or eighty ounces of 
urine. Inchronic granular kidney, dropsy is not 
so apt to occur, or appears later, and may not be 
present throughout the whole course of the case. 

In this case the symptoms were mixed. There 
was no enlargement of the liver. There was en- 
largement of the spleen. The amount of albu- 
men was only moderate. Dropsy made its ap- 
pearance eight months ago, became marked, and 
was followed by puffiness of the face and ascites. 
On the whole the evidence is in favor of amyloid 
degeneration, although there is not unlikely some 
contraction of the kidneys. : 

Another point to which I should have referred, 
is in connection with the heart. In amyloid de- 
generation, the heart does not undergo hyper- 
trophy nearly as often, nor to the extent that 
takes place in chronic contracted kidney. In the 
present case there was not much disturbance of 
the heart, as shown by percussion and the pesi- 
tion of the apex beat. 

Let us now turn to the post-mortem results. 
Taking the lungs first, we learn that the left lung 
had a few adhesions, but the right lung was free 
from adhesions. There was some recent pleurisy 
uniting the pleura with the pericardium. Both 
lungs show small nodules at the apices about the 
size of a filbert, with secondary tubercles in the 
neighborhood. These are less marked on the left 
side than on the right, and on neither side have 
they extended very deep. 

The heart is not hypertrophied, and the valves 
are almost entirely healthy. There is a small 
pericardial adhesion near the base, with a little 
collection of fluid in the pericardial sac. 

The liver weighs three pounds and one ounce, 
and is therefore about normal in weight. It is, 
however, hard and firm, and has a bacony feel. 
The application of iodine shows the amyloid re- 
action. 

The spleen weighs fifteen ounces, and is there- 
fore four times its natural weight. There has 
been much capsular inflammation, and there are 
firm nodules on the peritoneum, wiich is much 
thickened. The pulp of the spleen is firm and 
slightly pale, but it is not the typical sago spleen 
found in amyloid degeneration. It gives a marked 
reaction with iodine. 

The kidneys are of about the normal size, but 
hard, and firm, and dense. The capsule is not 
much thickened, but it is closely adherent to the 
surface of the organ, which is slightly roughened. 
When the capsule is removed, little pieces of kid- 
ney structure come with it, leaving a slightly 
granular surface, characteristic of a moderate de- 
gree of chronic interstitial nephritis. The cortex 
is a little diminished, and presents a glistening, 
waxy appearance. It shows a marked reaction 
with iodine. 

The supra-renal bodies are of normal size, but 
hard. The pancreas is hard and dense. 

In these kidneys there is a moderate amount of 
interstitial change, with a high degree of amyloid 
degeneration. The typical amyloid kidney is 
rather larger than normal, and smooth. Its cap- 
sule is not affected, and it strips off readily, leav- 
ing a smooth surface. This capsule, as I have 
shown you, does not strip off readily, and does 
Here there is a com- 
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bination of amyloid degeneration with interstitiai 
inflammation of the kidney, and this is not an 
uncommon combination. 

Incipient Phthisis—Treatment. 

I showed you on a former occasion this young 
woman in a group of cases of phthisis. She came 
with a rather bad family history and unmistak- 
able symptoms of disease. Since she was last 
before you her improvement has been satisfactory. 
Not only has the general condition improved, but 
the physical signs are much better. These signs 
were unmistakable as to the existence of organic 
disease at the apex. 

The history of the patient is this: She is one of 
a large family of children, most of whom are 
healthy and show no disposition to lung trouble. 
So far as can be ascertained, the place where she 
lives is healthy. She attributes the trouble in 
the chest to catching cold from want of care in 
dress and exposure. She caught cold and paid no 
attention toit. This was repeated, and finally 
an organic process was established in the upper 
part of the lung. She never raised any blood, 
but ran down in flesh, and when she came here 
weighed only 83 pounds. She had some dysmen- 
orrhea, with scanty flow, but still at regular 
times. 

Physical examination of the chest showed im- 
paired resonance at the left apex, prolonged ex- 
piration and harsh inspiration. Expiration was 
blowing in character,. Crackling rales were dis- 
tinctly audible on deep inspiration, particularly 
after coughing. There was also increased vocal 
fremitus and vocal resonance at the left apex. 
At the right apex there was rather exaggerated 
respiratory murmur and a few crackling sounds. 
The other portions of the lungs were healthy, 
and the heart was normal. The physical signs 
then indicated ‘partial consolidation in spots at 
the left apex, and that the alveoli were filled with 
an exudation which was slowly beginning to 
soften. There was cough and morning expector- 
ation. There was some rise of temperature in 
the evenings, but no night-sweats. 

She has now been in Philadelphia for five 
months. When she first came under our care, a 
careful revision of her habits were made, so that 
her exercise, diet, and dress were carefully regu- 
lated. Counter-irritation with blisters was em- 
ployed over the left apex. and later by milder ap- 
plications of iodine, and occasionally with iodine, 
to which asmall proportion of croton oil had been 
added. Internally she was first given Church- 
ill’s syrup of the hypophosphites, and later 
nux vomiva was added to this. She had suffered 
.considerably with neuralgic headache, but in a 
course of a month or two_the tendency to this be- 
gan to diminish and she had begun to improve. 
At this time Fowler’s solution was added to the 
hypophosphites. This was continued one month, 
when it became necessary to stop the Fowler’s 
solution, and she was given a pill of arsenic, 
iron, and quinine, and a compound solution of 
acid phosphates, containing dilute phosphoric 
acid. During all this time she continued to gain. 

At one time she had a little attack of laryn- 
gitis, for which she took lozenges of muriate of 
ammonia and a cough mixture containing muri- 
ate of ammonia. This is the only time that she 
has taken any remedies for cough. While tak- 
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| ing these the pill of iron, arsenic, and quinine, 
| was stopped, but she continued the acid phos. 
phates, and for a time took a small amount of 
brandy and glycerine. During January, we re- 
turned to the compound pill of arsenic. iron, and 
quinine. By the first of this month (February), 
her digestion was so much improved that we ven- 
tured to give cod-liver oil with lime, and stopped 
the acid phosphates. This she is now taking. 

During the time that she has been under treat- 
ment, we have paid the strictest attention to 
every detail of hygienic management. The 
change of climate has unquestionably had a good 
effect. The treatment has in the first place been 
directed ‘to maintaining counter-irritation over 
the affected spot, and in the second place to pro- 
moting the general health and nutrition, avoid- 
ing specific remedies, aud using those which 
would relieve the anemia and promote digestion. 
We gave iron and arsenic for the anemia, vary- 
ing the form as the stomach wearied of this or 
that preparation. At times these were associated 
with vegetable tonics, as quinine and nux vom- 
ica, with the object of stimulating digestion. 
They were also combined with nutrients, as the 
hypophosphites in different forms, and with 
dilute phosphoric acid, which is a valuable tonio, 
and now we are giving cod-liver oil. Only fora 
few weeks, and then on account of an intercur- 
rent laryngeal trouble, did we give anything that 
could be called a cough mixture. 

What has been the result of this treatment? 
In the first place, there has been a marked gain 
in weight. Five months ago she weighed 85 
pounds. She now weighs 100 pounds. Previous 
to this, her highest weight was 98 pounds. Her 
flesh is solid and firm. She has made a great 
deal of blood, and her lips are no longer pale. 
Her pulse has become full and strong. The men- 
struation has become freer, and is now normal. 
The digestion is good, and it bears the cod-liver 
oil well. The most gratifying feature of the case 
however is the fact that parri passu with this im- 
provement in the general condition, there has 
been a disappearance of the local disease. Not 
only have we had such a temporary improvement 
in the general condition as constantly occurs in 
the course of catarrhal disease, but we have had 
a steady improvement in the local disease. At 
the present time the most careful examination 
fails to show any indications of trouble at the 
the tright apex, the respiratory murmur being 
soft and normal. On the left side, there is no ap- 
preciable difference in the percussion resonance. 
There is no alteration in the vocal fremitus and 
resonance, and only after hard coughing or deep 
inspiration are heard a few small crackling rales. 
The blowing expiration, mucous rales, and 
other evidences of disease, have gradually passed 
away. I have no hesitation in saying that if the 
favorable influences under which this improve- 
ment has taken place are continued for five 
months longer, the recovery will be complete, and 
we shall have a case of what would commonly be 
called incipient phthisis, completely cured. I, 
however, do not believe that the girl had any 
phthisis at all. I do not use the word phthisis 
until there is actual destructive process estab- 
lished in the lung. I do not regard a case begin- 
ning with consolidation of the apex as tubercu- 
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lous from the beginning, as a specific affection 
destined to run a progressive specific course. I 
think that in many of these cases the process is a 
local inflammatory one, chiefly catarrhal, and 
that there is a stage in which the ordinary influ- 
ences which control such inflammatory processes 
in other situations, will effect a complete cure. I 
know that in some oft;hese cases, where the con- 
stitutional tendency to tuberculosis is very 
strong, tubercles are present almost from the be- 
ginning ; but this does not alter the fandamental 
truth that many of these cases which end in 
phthisis have an incipient, purely inflammatory 
stage, in which they are very much under the in- 
fluence of appropriate [treatment, dietetic, hygi- 
enic, and medicinal. In this stage absolute cures 
can be effected ; but it is only in favorable cases 
and when the disease is seen at an early stage, 
that this result can be obtained. 

This girl has recovered from what was a most 
serious and apparently firmly established disease 
of the left apex, with slight trouble at the right 
apex. This is not an exceptional case, for I have 
seen this happen often. Unfortunately we donot 
get these cases early enough, nor are we willing to 
exert our authority enough, nor are patients sub- 
missive enough, to allow the treatment to produce 
its legitimate results. Here everything has con- 
spired to favor this satisfactroy result. 

I hope that you will not regard all these cases 
as phthisis. They are threatened with phthisis. 
This girl, no doubt, would have had phthisis to- 
day if this trouble had been neglected, and there 
would have been softening and the formation of 
small cavities; but here the process has been ar- 
rested, and absorption and resolution is going on 
satisfactorily. In this affection there is the 
strongest liability to relapse. Our care and the 
details of treatment cannot be relaxed until the 
cure is absolute, the system is hardened, and the 
lung thoroughly restored, with all its powers of 
resistance. I shall in the spring direct that this 
girl be removed to some dry and elevated country 
place, where she will be able to have plenty of 
fresh air and outdoor exercise. 

The treatment as outlined, with counter irrita- 
tion, will be continued. The pulmonary gymnas- 
tics which she has practiced will be continued, 
and later on I shall take the opportunity of again 
bringing her before you. 


—__—>-+—___ 


MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL SOCIETY. 


Stated meeting, April 24, 1885. 

In the absence of the President and Vice-Presi- 
dent, Dr. Charles K. Mills oocupied the chair. 

Dr. Charles P. Turner gave the report of a case 
radically cured of anchylosis after articular in- 
jury and synovitis. The patient was in the cav- 
alry service of the rebellion; in 1864, during a 
melée, he was pressed upon by a soldier, and re- 
ceived a severe blow upon the right knee; he re- 
mained in the service, though his movements 
were somewhat impaired. After the war was over 
he came to Philadelphia; his knee caused him 
considerable annoyance ; he was always conscious 
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of the joint—it had a tired, aching feeling ; there 
was very little swelling; on motion, the dry, 
crackling sound of eburnation. Still, he was not 
troubled enough to resort to medical treatment. 

In the fall of 1880, in getting over a fence, he 
struck the patella of the right knee, and in put- 
ting that foot over the fence found that he had 
lost control of the limb, and fell heavily to the 
ground. A sharp attack of synovitis developed. 

I first saw him in June, 1881. Found him hob- 
bling around, with considerable pain; the joint 
was swelled, and patella elevated. The joint was 
blistered, one blister about the size of a silver 
dollar being put on at a time; soon following this 
by another one—in this way encircling the joint 
so as to keep up the effect of the cantharides. 
Some benefit was derived from this treatment, and 
it was kept up until August, when I went away 
for my summer vacation, and left the patient in 
charge of Dr. Willard ; he put the part completely 
at rest by encasing it in a plaster bandage. On 
my return, it was decided to let the bandage re- 
main for three months. On its removal, we found 
the joint anchylosed, with considerable inflamma- 
tion still remaining. The joint was then treated 
by ordinary roller-bandaging and counter-irrita- 
tion ; on the removal of tbe bandage, at intervals, 
some medicinal application was made, as liniment 
aconit., unguent hydrarg., tinct. iodin., or a blis- 
ter, going from one to the other in rotation ; but 
the main treatment was the persistent use of 
iodine. The inflammation continued with more 
or less severity ; every motion was painful, and 
the patient was obliged to use crutches. As time 
passed on, the inflammation slowly subsided, and 
in January, 1884, the patient was pronounced 
cured, as far as that was concerned, but with a 
stiff joint. Firm bandaging was kept up for some 
time; then an elastic knee-cap was put on. 

In May, 1884, I began the use of electricity, 
with the hope of restoring some motion to the 
joint, and a strong current was used three times 
a week. 

The joint was perfectly immovable, and it was 
not until about the fifth application that any mo- 
tion was noticed, then it was hardly perceptible; 
after that a little was gained at each application. 
In the course of the summer (some time in July) 
the improvement was so great that he could bend 
his knee to a right angle. The applications of 
electricity, kept up to the present time, are now 
to be discontinued. 

(The patient was then exhibited, and found to 
have perfect motion of the joint; in comparing 
the two knees no difference was observed in their 
contour, except a slight thickening on the inner 
side of the one which had been affected.) 

The jive principal points of interest in the case 
are: 

1. The articular disease of over sixteen years’ 
duration. 

2. Synovial invasion, passing from the acute to 
the chronic stage. 

3. Anchylosis of the joint, brought about by 
the splint. 

4. Persistence of inflammation, after anchylosis, 
with gradual cure. 

5. The restoration of mobility, brought about 
by a powerful faradic current, applied at frequent 
intervals for nearly a year. 
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In the discussion, Dr. Susan Stackhouse asked 
if massage had been used. 

Dr. Turner replied that it had, but was useless 
until after the treatment by electricity. Some 
counter-irritant was used every time the bandage 
was changed. Bandaging was discontinued en- 
tirely about a year ago. 

Dr. A. Victoria Scott asked why electricity was 
not nsed earlier. 

Dr. Turner replied that he did not consider the 
use of electricity safe while there was any acute 
inflammation existing, especially about joints. 

Dr. Scott wished to know how the current was 
applied. 

Dr. Turner: ‘‘The heel of the affected limb was 
placed in a shallow vessel of warm water. The 
positive pole was put in the water, the negative 
pole was applied to the patella, first on one side, 
then on the other; also along the course of atro- 
phied muscles of the entire limb. At first it was 
exceedingly painful. A seance lasted from one- 
half to three-quarters of an hour. In order to 
remove pain with the battery, place the negative 
pole in the water, the positive on the affected 
part. To restore mobility, reverse position of the 
two poles.’’ 

Dr. Frances E. White asked if the muscles had 
atrophied. 

Dr. Turner replied that they were somewhat 
atrophied, but not so much as we would have 
thought. 

Dr. Scott asked Dr. Mills if he would have been 
afraid to use electricity in this case during the 
acute stage. 

Dr. Mills, in reply, said that he did not com- 
monly use electricity in the acute stage; it is 
more beneficial in the chronic. In this case it 
seemed to him that the successful result was 
largely due to the experimental movements and 
the improved nutrition of the muscles, brought 
about by the electricity. He believed, however, 


that some direct good to the joint had been de- | 


rived from the electricity. 

Dr. Turner said that he did not attribute the 
marked results to passive motion, although tried 
faithfully ; for sometimes an inch or more would 
be gained in the distance the joint could be 
moved immediately after an application of the 
battery—so he felt inclined to attribute the re- 
sult mainly to the electricity. ‘Passive motion 
undoubtedly is an important factor in these cases, 
but it was tried repeatedly before using the bat- 
tery, and without the slightest apparent result, 
except to produce pain and threaten a return of 
inflammation. Etherization and forcible flexure 
were not attempted, as the patient strenuously 
objected to it. The patient himself attributes his 
cure entirely to electricity.”’ 

Dr. Scott asked in regard to the use of elec- 
tricity in acute rheumatism. 

Dr. Turner said that he had never used it in 
acute rheumatism. 

Dr. Scott spoke of having used the interrupted 
and continuous currents, alternately, on herself 
one day when confined to the house with acute 
rheumatism; the next day she was able to be out. 
She said that she had often applied electricity to 
a@ commencing felon, and after an hour’s applica- 
tion, if pus had not formed, the flesh had become 
soft and corrugated, and the trouble was gone. 


Medical Soctettes. 
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In pain of the cellular tissue about a fibroid 
tumor, on the application of electricity the pain 
is often relieved and the tumor goes down. 

Next came a paper on ‘‘A Few Clinical Notes 
on the Narcotics used among the Insane,’’ by Dr, 
Rebecca L. Hunt, assistant physician at the Ip. 
sane Asylum of Norristown, Pa. ‘‘The chief 
reason for the use of sedatives among the insane 
is to quiet excitement. As a rule, the sedatives 
which are best known to the practitioner are not 
repairers ‘of tissue, but produce tissue waste, 
Therapeutists have yet to find a good, reliable 
drug which will quiet maniacal outbursts, andat 
the same time not interfere with the functions, 
The most used are, chloral, bromides, hyoscya- 
mine, paraldehyde, conium, ergot, and digitalis, 

Chleral is chiefly used in cases of puerperal 
mania. As an habitual narcotic in these cases, it 
makes the patient pale and depressed, and is un. 
safe where there is a heart lesion. The bromides 
prolong and sustain the effects of chloral, and the 
patient will forget her anxiety and become quiet. 
The period of mental equilibrium so produced 
may last for twelve hours. 

Hyoscyamine given in a dose of grain one. 
twelfth, is a hypnotic, and generally takes effect 
in about thirty minutes. The muscular system 
is relaxed, the pupils are widely dilated, and the 
surface of the body is flushed. This drug will in- 
terrupt the wildest excitement, and give a quiet 
night ; but this seeming calm is purchased at the 


| expense of depression the next day. The entire 


alimentary canal is disturbed; the tongue is 
heavily coated; the teeth covered with a thick, 
gummy substance; the lips swollen, cracked, and 
often bleeding ; great thirst and dryness of the 
mucous membrane, and constipation. Hyoscya- 
mine can be given hypodermically, and may be 
used when other drugs are refused—a point to be 
considered. 

Paraldehyde promises to be a drug of value in 
treating the insomnia of some cases among the 
insane. It is a colorless, heavy liquid, with a 
disagreeable, penetrating odor. It is best admin- 
istered in an alcoholic menstruum. At this hos- 
pital numerous experiments have been made with 
volatile oils, by which we hoped to disguise its 
taste, but without success. The formula which 
is at present used contains alcohol, glycerine, and 
orange. The beginning dose is Mm xxv., this to 
be repeated in an hour if sleep does not follow 
the first dose; mc. may be given without any un- 
pleasant effects. The patient awakens from 
what might properly be called a slumber, it is 80 
natural and refreshing. Being eliminated by the 
lungs, the breath smells of the drug; however, 
patients do not seem to complain of this. 

Conium is used at this hospital in the form of 
the fluid extract, with very good results. For 
epileptics, for whom the bromides do not seem to 
have the desired effect, gtt. ij. of the fluid ext. of 
conium are givent.i.d. This is increased to gtt. 
x., t. i, d., and, in combination with sodium bro- 
mide, has checked epileptic fits, and diminished 
them from seven daily to one in six months. In 
the meantime the physical health improves and 
the mind clears. : 

Ergot and the bromides are successfully used in 
combination where there is severe recurrent head- 
ache, due to disease within the cranium, or sil- 
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ple restlessness with headache. A notable case 
is that of a woman aged forty-five years who is 
suffering from dementia, and is seldom free from 
pain in the head unless under this treatment. 
Digitalis is often used in the same combination. 


Periscope. 


| 
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The above-read facts and results of treatment | 


at this hospital do not offer anything new, but 
simply state, in an abbreviated way, the results 


' 


of the narcotic, or excitement-checking means, for | 


producing the desired end. 

In opening the discussion, Dr. Mills said that 
he had observed the use of hyoscyamine at Nor- 
ristown and in the Philadelphia Hospital, and 
the results have been good, usually. The hydro- 
bromate of hyosciue is better in some respects ; it 
is more likely to be certain jin its effects. In 
the Philadelphia Hospital it is generally used 
hypodermically ; from ,}; to ,'; of a graln can be 
given. 
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mouth, however, as it is absolutely tasteless. In 
acute mania, if the patient be violent, it is well to 
resort to conium, fid. ext., mx.-xv., given fre- 
quently ; then, as the patient grows more quiet, 
Mv.-x. 

Dr. Frances E. White remarked that it was dif- 
ficult to understand why sedatives should produce 
tissue waste. They should, rather, by allaying 
nervous irritation, check the waste that ensues on 
excitement and nervous irritability. 

Dr. A. Victoria Scott wished to know for what 
length of time conium could be administered. 

Dr. Mills replied that it might be given for a 
month with care; that it seemed to do best in 
certain conditions of great motor excitement. 


| The patient must be well fed while taking this or 
| any other drug used in mania. 


The dry can be given in solution, by the ' 


Mary Wilts, M. D., 


5107 Germantown ave. Reporting Secretary. 
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Glycerinum Acidi Carbolici in Acute Earache. 

Dr. H. Bendelack Hewetson thus writes in the 
Lancet, April 18: 

Of late years the use in various forms of solu- 
tion of carbolic acid has been so universally preva- 
lent in modern antiseptic surgery that many, as it 
were, hidden virtues have, by constant familiarity 


| age had, within the previous three hours, devel- 


oped acute earache, and that his temperature was 


_above 100°F. The temperature had been taken 
| by his mother, and was rising. The thought oc- 
| curred to me, why not inject glycerine and car- 
| bolic acid into the ears, as it was evidently a case 
| of inflammation of the middle ear, which would 


eventually end in perforation and relief, as it had 
in this child done several times before. I injected 


| this solution of carbolic acid and glycerine, and, 


with the drug, become patent, as well as that the | 


cautionary mirages which naturally arise on the 
introduction of a new drug have paled into in- 
significance before the light of experience. The 
anesthetic properties of the drug are now much 
more fully understood and appreciated than they 
were some few years ago, although a solution of 
carbolic acid, short of being caustic, was well 
known to have local anesthetic as well as anti- 
septic properties. Any surgeon who has worked 
for a long time at an operation such as ovariotomy, 
for instance, must remember this lack of tactile 
power when he went to his next meal. 
have frequently dropped my glass, my tactile cor- 
puscles having becoming temporarily and locally 
anesthetized from constant immersion in the so- 
lution of carbolic acid which is used for instru- 


ments. In nearly all operations (the removal of | power perforation has been avoided. 


| most instantly relieving the acute pain. 


to my great delight, it acted as in toothache, al- 
This 
was done at three in the afternoon, and the next 
morning the boy was perfectly well, and heard 


| nearly naturally, though not quite, as he still 


| the temperature rapidly fell to normal. 


had acold. The tympanum never became perfor- 
ated, as it had done on previous occasions, and 
This is a 


| typical case, and I may say that I have repeated 
| it times without number in the same way, both in 
| children and adults—that is, in earache and, in 
| catarrhal otitis. In all cases of this kind, at what- 


I myself | 
| stops the pain; and I feel sure that in many cases, 


| 
| 


4 breast, for instance,) the glycerinum acidi car- 


bolici is applied to the wound to stop the after- 
smarting, and this it does effectually. 
the application of the glycerinum acidi carbolici 
to the exposed nerve in toothache. The relief is 
absolutely instantaneous if the tooth-pulp is ex- 
posed, the patient passing from the severest pain 
to that of a state of bliss, which all testify to who 
have experienced relief from toothache. I must 
here, in passing, just allude to the fact that when 
earache is due to toothache, which it is in a large 
uumber of cases, this application of the glycerine 
and carbolic acid cures the earache by relieving 
the toothache. 

It is now about seven years since a patient came 
to me saying that his little boy of five years of 


Then arose | 


| 





ever stage it is applied for earache, it invariably 


even when perforation seemed imminent, the re- 
lief from the pain diminished the tension, and by 
its strong antipblogistic as well as anwsthetic 
If an ear- 
ache returns, as it does sometimes, where a per- 
foration has taken place and has again closed, 
the application of the glycerine and carbolic acid 
gives great relief, and stops the tendency to re- 
currence to the same thing in some cases, but not 
in all, although it always relieves pain, and thus 
constitutional disturbance. In cases of earache 
from periostitis, either in cases of chronic otor- 
rhea or in uncomplicated cases of inflammation of 
the external auditory meatus, the relief to the 
pain is not so rapid ; but if the earbolic acid and 
glycerine be allowed to rexain in the meatus, 
then relief from pain is obtained in from ten to 
thirty minutes. It occasionally returns in these 
cases, when the solution can be reapplied with 
renewed benefit. By this means I am convinced, 
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by a large experience extending over some years, {| These two little particles of matter stand ip 
that if the treatment is used early, perforation of | the way of every beginner in chemistry. Before 
the tympanum can be stayed in many cases. Of | | any real progress is made in the theory of this 
course, the tendency to catarrh, or other causes | science these miniature pieces of creation, which 
which make a patient prone to otitis, is not the | assume the proportion of mountains, have to be 
object of this paper, nor also is the after-treat- | comprehended. 
ment of such cases where the otitis is got rid of. I Doubtless the majority of students are familiar 
am dealing only and solely with earache, and the | with Prof. Baker’s lucid definition, that ‘‘a mole. 
circumstances immediately surrounding it. 1 | cule is the smallest particle of matter into which 
may say that I am not only relating my own ex- | a body can be divided without losing its identity, 
perience of the treatment; but, in consequence of | A group of atoms united by chemism; the smallest 
a paper which I read before the Yorkshire Medical | particle of any substance which can exist in a free 
Society, it has been quite generally used by med- | or uncombined state;’’ that an atom is the small. 
ical men in the north of England who have re- | est particle of simple matter which can enter into 
ported their experience to me. There is one way | the composition of a molecule; that the relative 
in which it may fail to relieve pain at once, and | weight of any atom referred to bydrogen as 
that is in case it is poured too quickly into the | unity is its atomic weight. ‘‘It is the smallest 
external auditory meatus, when the patient has | quantity of any simple substance by weight which 
his head aside, with lobe of the ear in its natural | can take part in the formation of any chemical 
position. In this way the air cannot escape suffi- | compound.”’ 
ciently freely, and a bubble of air prevents the | Although this is perhaps as clear a definition as 
fluid from reaching the bottom of the meatus. | can be given in a few words, the subject is capa- 
The proper way is to draw the lobe of the ear | ble of lengthy and striking delineation. 
forcibly upwards and backwards, as in syringing| The Duke of Argyle, in a work entitled ‘‘The 
the ear, to straighten the entrance to the meatus, | Unity of Nature,’’? devotes a chapter to the dis- 
and then allow the fiuid to trickle gently down | cussion of the elementary constitution of matter; 
one side, whilst the air escapes up the opposite | this fascinating writer handles the subject of 
side. In cases where the meatus is very swollen | molecules and atoms in his usual interesting style; 
at its orifice, I have injected the solution up a | so few of our readers may have the pleasure of 
fine elastic catheter well covered with vaseline to | reading the book, we for their benefit transcribe 
promote its easy passage, and in this way I have | what he says upon the subject. ‘‘The word 
relieved earache when it could not have been al- | molecule has been appropriated by general agree- 
leviated except by a hypodermic injection of mor- | ment among chemists and physicists to those par- 
phia or such means. | ticles of matter which are the units of cohesion 
I have taken great pains to arrive at the best | or of a mechanical aggregation, as distinguished 
strength of carbolic acid and glycerine to attain | from the atom, which is the unit of chemical com- 
these results, and I find that weaker solutions do | bination.”’ 
not cure the pain so rapidly or effectually. If | ‘The molecule is a group of atoms so united 
weaker solutions are used, they will be found to | that no mechanical force can shake them loose. 
fail in attaining the same results, and of course | All the mechanical forces, therefore, find molecules 
stronger solutions would soon become caustic. | to be an indivisible unit, and can only deal with 
The glycerinum acidi carbolici in this form is not | them as such. Chemical force alone can get at 
strong enough to be caustic, and can be applied | the atom. No other force can sunder the combi- 
in severe earache when a perforation exists quite | nations into which it enters. A compound sub- 
harmlessly. stance may undergo the most violent changes—it 
I have a further suggestion to make as to the | may be ground to dust, it may be melted into 
applicability of this treatment; but I am only | liquid, it may be dissipated into gas, and yet its 
alde to support my suggestion by a few successful | molecule group of atoms will remain intact. The 
cases which have come under my own observa-| molecule of a compound substance, however 
tion. I refer to this application as a means of | changed in form, is still the same compound of 
checking the disastrous otitis in scarlet fever, as | the same elementary atoms which constituted the 
well as to relieve the earache in these cases. I | substance beforeits change. Thus the molecule of 
am very hopeful on this point ; for in one or two | water, when driven by heat into the form of steam, 
instances where I had an opportunity of applying | is as much a chemical compound of oxygen and 
the glycerine and cartolic acid, when a patient | hydrogen as it was when it cohered with molecules 
first complained of earache in scarlet fever, and | more closely in the liquid form, or less closely 
the membrana tympani had begun to redden, the | in the solid form of ice. On the other hand the 
relief to pain was immediate, and no perforation | molecule of an elementary substance and the unit 
took place. of its mechanical aggregation may be either 4 
I make the suggestion, and hope all who have | little group of its own atoms, or it may be these 
the opportunity will try it, since one important , atoms single and alone. It will be seen, then, that 
(very important) element, I take it, to any one, | the phrase ‘‘ molecular constitution ’’ is a phrase 
much more to a patient in high fever, is the im- | which essentially expresses, and always suggests, 
mediate relief from local pain, which must act as_ the idea of mere cohesion, or of mere mechanical 
a beneficial element in assisting the patient | aggregation, and of nothing else.’’ 
through his illness. Of the atom the same writer remarks its rela 
tion to matter is no longer like that of a grain of 
sand, or of a mote of dust to the rock or to the 
The Atom and the Molecule. stuff from which it has been derived. It is no 
The Druggists’ Journal (February, 1885,) says: longer regarded infinitely small, or as infinitely 
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hard and strong, or as absolutely impenetrable, 
or as 80 absolutely single as to be in itself desti- 
tute of parts. On the contrary, it is now con- 
ceived as *‘ already quite a complete little world,”’ 
as a ‘‘ piece of matter of measurable dimensions, 
with shape, motion, and laws of action which are 
intelligible subjects of scientific investigation.”’ 
The atoms of some particular substances in the 
gaseous state have been approximately counted, 
approximately weighed and measured, whilst the 
average velocity of their movements in a certain 
length of path has been made the subject of math- 
ematical calculation. 

In the light of chemistry, the atom comes out 
as the centre and the focus of energies and powers 
the most complicated and the most subtle that 
exist in nature—so complicated and so subtle, in- 
deed, that the utmost resources of chemical and 
physical research are unable, as yet, to give of 
them anything like a complete, or even an intel- 
ligible account. In the first place, the atom is 
not one thing, but many things. Each of the 
elementary substances has its own separate atom, 
with its own separate properties. In the second 
place these properties are not absolute, but strictly 
relative to the corresponding properties, of the 
atoms of other substances, which may be con- 
tiguous. Thus the atom of oxygen is totally dif- 
ferent from the atom of carbon, and the nature 
of the difference consists, in so far as we can un- 
derstand it at all, not only in difference of size 
and weight, but even more essentially in different 
dynamic relations of attraction which those ele- 
ments bear to each other and to the atoms of 
other substances. Moreover, these relations of 
chemical attraction are curiously governed or 
limited by numerical laws, which have tasked the 
ingenuity of chemists to express in language. 
The power of one atom to attract to itself and to 
combine with a definite number of other atoms 
and no more, is called its ‘‘ valency,’’ and accord- 
ing to the number which is the limit of its power 
it is called bi-valent, or tri- valent, or tetra-valent. 
Farther, these relations between one elementary 
atom and another have nothing to do with, or 
are, at least, wholly different from the relation of 
gravitation. In chemical force, atoms do, indeed, 
attract each other, but not in a manner or degree 
which has any reference to each other’s mass. 
The atom of oxygen, for example, when in con- 
tact with the atom of one substance, such as ni- 
trogen, may be absolutely passive and inert, whilst 
in the presence of the atom of another substance, 
such as hydrogen or carbon, it will manifest the 
most intense activity. 

The peculiar nature of this activity is then 
dwelt upon in the same attractive style, under the 
head of chemical affinity, in which he portrays 
the mysteries involved in this department of 
chemistry. If our space will admit, we will refer 
to this in a future number. 


Chronic Suppuration in the Antrum. 

Dr. Morton Smale (Brit. Med. Jour., April 18, 
1885,) says: 

During 1884, three cases of antral suppuration 
came under my care. They were treated some- 
what differently from the method described in 
most text-books, and with so good a result that I 
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think an account of the cases might be ot inter- 
est. They are, in most surgeons’ hands, admit- 
tedly difficult to cure, and treatment generally 
extends over a considerable period. 

The usual treatment is to open the antral cavity 
freely, if possible, through the alveolus of the bi- 
cuspid or molar teeth, and teach the patient to 
wash out the cavity by the forcible contraction of 
the buccinators and orbicularis oris on a dilute 
disinfectant held in the mouth. I have treated 
many cases in this way, but always with very un- 
satisfactory results. I resolved, therefore, to be a 
little more heroic in my treatment, and instead of 
the dilute disinfectant, to use a powerful one. 
Having removed all offending teeth, with none of 
which the disease appeared to be connected, the 
cavity was freely opened through the socket of 
one of the teeth, and freely syringed with a ten 
per cent. solution of carbolic acid. The cavity 
was plugged with lint soaked in a twenty-five per 
cent. solution of carbolic acid. This was allowed 
to remain twenty-four hours, the opening into the 
mouth being closed by a plate in two cases, and 
by a plug of cotton-wool soaked in gum mastic in 
spirit in the third. This was renewed for several 
days after syringing the cavity with a ten per 
cent. solution of carbolic acid, until all fotor 
(which was of the characteristic kind found in 
these cases) had disappeared. 

From that time for about a month, the cavity 
was syringed every other day with a ten per cent. 
solution of carbolic acid, but there was no return 
of the feetor. The pus, in the first instance, was 
full of bacteria, and had for months, in each case, 
been a source of great discomfort and anxiety to 
the patients. They looked anemic, and were 
losing flesh. All appetite had gone, and they 
were afraid to go into society. Each case had to 
be treated with slight differences, but the above 
treatment is sufficiently accurate to apply to all. 
I append some notes of one of the cases. 

The patient was Miss M., aged 40. Her history 
was good. There was no splenic taint. She was 
very anemic, and much thinner than previously; 
had no appetite, and was always feeling sick ; 
she had a disgusting taste in her mouth at all 
times, and occasionally a discharge from the nos- 
tril. There was a collection of foetid discharge at 
the back of the throat every morning. She had 
noticed it for quite six months, and had been 
treated medically, but with no good result. The 
breath was very offensive. There was no eczema. 
The face had been slightly swollen several times, 
just under the eye. There was very little pain, 
except when the swelling was coming. I removed 
several roots of teeth, and opened the cavity 
through the sevond bicuspid socket, making the 
opening as large as possible. A large quantity of 
very foetid pus was discharged. I syringed the 
cavity freely with a ten per cent, solution of car- 
bolic acid, and plugged it with lint soaked in 
twenty-five per cent. solution of the same. On 
April 7, I removed the plug, syringed, and ap- 
plied a fresh plug. There was very little pus, 
but still foeetor. On April 8, there was slight im- 
provement. The treatment was continued. On 
April 12 she was much better; no fotor. The 
plug was removed permanently. The cavity was 
syringed with ten per cent. solution of carbolic acid. 
The syringing was continued every other day for 
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amonth. By May 20 it bad healed ; there was no 
discharge, and patient looked and felt better. On 
February 6, 1885, I saw Miss M.; she was then 
quite well. 


Treatment of Eczema. 


Henry J. Reynolds, M. D., Prof. of Dermatology | 


in the College of Physicians and Surgeons of 
Chicago, read a paper at the Illinois State Medi- 
cal Society, of which the following is an abstract: 

He said an intelligent knowledge of the princi- 
ples upon which treatment should be based always 
suggests the form of treatment that will be appli- 
cable to each case, regardless of its name or loca- 
tion. The pathological condition being absolutely 
identical in no two cases, so the treatment must 
always vary, and a knowledge of specific lines of 
treatment or combinations of drugs said to be use- 
ful, with a neglect of consideration of the princi- 
ples upon which treatment should be based in 
each individual case, in this, as in all other dis- 
eases, is liable to mislead. Therapeutically speak- 
ing, he regards the disease as always either acute, 
sub-acute, or chronic, regardless of its clinical 
name or location, and arranges the treatment ac- 
cordingly. 

In the acute, as in all other acute inflamma- 
tions, the great principle necessarily involved, is 
rest, which implies not only quietude of the mem- 
ber or part, but rest from all irritating influences, as 
scratching, irritation of lice, friction, dirt inci- 
dent to the calling of the individual, too frequent 
washing, etc. Soothing and protecting measures, 
therefore, are indicated in this stage, among 
which may be mentioned Carron oil, poultices, 
etc. 

In the sub-acute, as in all other stages and 
forms, scratching must be strictly prohibited, as 
it is the most fruitful of all sources of aggrava- 
tion. 

He uses in this and the chronic conditions 
(either of which may at any time develop acute 
symptoms and require the treatment changed ac- 
cordingly) pure, impalpably fine boracic acid as a 
dusting powder ; having first gotten rid of crusts 
and scales by soaking with oil and washing with 
soap and warm water. In the chronic, however, 
he uses greater stimulating measures, in the way 
of green soap frequently rubbed in during wash- 
ing. To relieve intense itching, he has found 


nothing so effectual as a first-class letting alone. | 
He thinks bandaging and strapping advisable | 
whenever practicable, and prefers the cotton roller | 


to the rubber, where there is much exudation or 
maceration of the skin. He reports two cases of 
twelve and twenty years’ standing respectively, 
of eczema rubrum of the leg associated with vari- 
cose veins and ulceration, where many remedies 
had been tried without success, that he cured by 
the application of boracic acid and bandaging, 
and asaline laxative internally. 

He says as certain constitutional conditions pre- 
dispose to the disease, and therefore necessarily 
aggravate or prolong it when once established, 
these conditions must be songht after and be cor- 
rected. 

He has but little faith in the popular skin rem- 
edy, arsenic, in this or any other disease ; all he 
knows positively of the remedy is that you can do 
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harm with it. Chrysarobin, internally, as recom. 
| mended by Stocquart, he has tried without any 
| benefit. 


-_————— > 0 -<- 


'REVIEWS AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL LITERATURE, 
The significance of optic neuritis in disease 
of the middle ear is examined in a careful man- 
ner in a pamphlet by Dr. C. J. Kipp, of Newark, 
N.J. The results he arrives at are equally im- 
portant to the ophthalmologist and the aurist. 


——A pleasantly-written and prettily-printed 
local guide-book, entitled ‘‘ The Recesses of the 
Rocky Mountains,”” may be had by sending 
twenty cents to box 214, Idaho Springs, Colorado. 
It is especially designed for invalids, and contains 
a quantity of information of value to them. 

According to Dr. Martin F. Coomes, of 
Louisville, in a pamphlet before us, there are over 
100 opium-eaters in that city, each of whom con- 
sumes a daily average of nearly seven grains of 
morphia. His recommendation, however, that it 
should be made a felony to sell more than one 
dose of morphia without the prescription of a 
physician, is excessive. 

—tThe Kansas Law Journal, published at To- 
peka, Kansas, has issued a supplement contain- 
ing in pamphlet form the Kansas Prohibitory 
Law as amended, the Pharmacy Law, the Den- 
tistry Law, and the Board of Health Law. Those 
who would wish to keep acquainted with medical 
legislation should send for it. 

One of the ablest students of pathological 
microbes is Mr. Watson Cheyne, of London. His 
valuable series of papers on Bacterial Pathology 
have been reprinted by the Industrial Publication 
Company, New York city. Price, 25 cents. 

The Annual Report of the Thomas Wilson 
Sanitarium for Children, of Baltimore city, under 
charge of Dr. Wm. D. Booker, shows that ex-el- 
lent charity has been doing good work, and is a 
model of its kind. 

The excessive overcrowding of the medical 
| profession is well set forth in au address by Dr. 
| E. J. Doering, of Chicago. It is startling to learn 
that in the United States there are at present 116 
medical schools, and one physician to every 585 
persons. 

The address of Dr. Ezra P. Allen, Presi- 
dent of the Medical Society of Pennsylvania, has 
appeared in pamphlet form. It is upon the im- 
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provements in medicine and surgery during the 
last 40 years. 

——Dr. J. C. Reeve, of Dayton, Ohio, in a 
paper on the delivery of the placenta, reprinted 
from the Transactions of the Ohio State Medical 
Society, gives more attention to the propriety of 
this interference than it usually receives. He 
observes: 

‘*No teaching as to the delivery of the placenta 
can be scientific which does not direct a consider- 
ation of the character of the preceding labor; and 
as the character of labors varies, so must the 
management of the third stage. If the pains have 
been frequent and energetic, and the birth of the 
child rapid, the placenta may be delivered very 
soon; if the labor has been tedious, and deliv- 
ery slow, or if the uterus has been exhausted 
by violent and long-continued effort, time must 
be given for the recuperation of its contractile 
force and nervous energy.”’ 

——Dr. Duhourcan, of Toulouse, has published 
a pamphlet entitled ‘‘Le Peronospora Ferrani, 
Agent Infectieux du Choléra et la Vaccination 
Cholérique,’’ in which he advocates Dr. Ferran’s 
method of inoculation against cholera, and gives 
the first history of its discovery and introduction 
which has reached us. It certainly deserves care- 
ful consideration, and because Dr. Ferran is not a 
disciple of Koch, it does not follow that his dis- 
covery is erroneous. 


BOOK NOTICES. 


List of Tests, Arranged in Alphabetical Order, Ac- 
cording to the Names of the Originators. By 
Hans M. Wilder. 8vo., pp. 38. New York: 
P. W. Bedford. 

The author has here arranged nearly one thou- 
sand different tests or reagents under the name of 
their discoverers, and with brief notes as to their 
uses. The convenience of a compilation of this 
kind will be at once obvious to every practical 
chemist. The labor in arranging them has been 
considerable, and it has been faithfully performed. 
Urinary and Renal Derangements and Calculous 

Disorders. By Lionel S. Beale, M. D., etc. 8vo., 

cloth. Pp. 356. P. Blakiston, Son & Co., Phil- 

adelphia, 1885. 

A Practical Treatise on Urinary and Renal Dis- 
eases, including Urinary Deposits. By Wm. 
Roberts, M. D., F. R. S., etc., assisted by Rob- 
ert Maguire, M. D. Fourth edition; 8vo., 
cloth ; pp. 628. Lea Bros. & Co., Philadelphia, 
1885. 

Although from the titles of these works they 
might be considered to cover the same ground, 
yet their treatment of the common topic of de- 
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rangements of the urinary system is so different 
that one can with advantage study both. 

Dr. Beale approaches his subject more from its 
chemical and microscopical, Dr. Roberts more 
from the symptomatic and pathological side. The 
bulk of the former work is devoted to the charac- 
ter of the urine, and what deductions its various 
appearances and constituents suggest; while the 
latter takes up one disease after another in which 
the urinary secretion is more or less implicated, 
and reaches down to that as one of the etiological 
or concurrent factors. It is, therefore, peculiarly 
instructive to read these works together. That 
each is, in its way, a masterpiece of careful and 
scholarly composition, is sufficiently assured by 
the distinguished names of their authors. 


Hay Fever and Its Successful Treatment by Su- 
perficial Organic Alteration of the Nasal Ma- 
cous Membrane. By Charles G. Sajous, M. D. 
Illustrated. 8vo., pp. 103. Philadelphia: F. 
A. Davis. 

The numerous sufferers and apparent increase 
of the disease sometimes called hay fever, will 
attach no little importance to a method which 
promises to perform a radical cure with no danger 
and little suffering. The local application of 
powerful alterants of the mucous surface, as gla 
cial acetic acid, etc., is explained by Dr. Sajous, 
and a number of illustrative cases recorded. His 
volume must command the attention of those 
called upon to treat this heretofore intractable 
complaint. 


A Treatise on the Science and Practice of Mid- 
wifery. By W.S. Playfair, M. D., F. R. C. P., 
etc. Fourth American from the fifth English 
edition, with notes and additions by Robert P. 
Harris, M. D. 8vo., sheep; pp. 663; illus- 
trated. Philadelphia, Lea Bros. & Co. 

The standard treatise of Playfair has met with 
deserved popularity in America, and the present 
edition is calculated to enable it to hold its ground 
for years to come. Not only has the author him- 
self prepared its pages with care, but the Ameri- 
can editor has added a number of passages bring- 
ing the material up to the latest date, especially 
in the matter of statistics. The various new ob- 
stetrical procedures, as the recently-devised plans 
for the Cesarean operation, Hick’s treatment of 
placenta previa, etc., are given with fullness, and 
their merits stated judiciously. The volume is 
illustrated with three plates and 201 wood-cuts, 
and issued in that substantial manner which 
characterizes the publications of the firm which 
places it on the market. 
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LET SCIENCE BE FREE. 
The strangely short-sighted action of the Penn- 


sylvania State Medical Society in 1884, when it 


passed a resolution forbidding its members to fur- 


| nish abstracts of their addresses to members of 


| the medical press, was rescinded at the last meet- 


ing. That any such resolution should have been 
on the minutes at all, can only be explained by 
the prevalence of a total misunderstanding of the 
purposes of a scientific society. 

The primary object of any such association is 
the dissemination of scientific knowledge, and the 
stimulation of the pursuit of original research. 
Whatever conflicts with either of these purposes 
is alien to the society and hostile to its ends. 
Nothing is more so than the limitation of pub- 
licity, than throwing trammels and obstacles in 
the way.of the writer obtaining the largest possi- 
ble circulation for his results. 

A scientific society is not a business organiza- 
tion, to obtain a monopoly and to make money. 
Its spirit should be the precise contrary of that, 
of a publishing firm, whose only motive, what- 
ever its pretentions may be, is ever and always 
Those who introduced 
and supported the resolution of 1884 could not 


only the greed of gain. 


divest their minds of the instincts of trade. They 
did not seem able to rise above the level of the 
shop’s till. That the society, that any medical 
society, should feel itself entirely above the tricks 
and devices of tradesmen, should be recognized 
on all hands. 

Another motive was by some imputed to them, 
and that is, that they were working inthe interest 
of those journals, which, unlike the Reporter, had 
not had the tact and energy to obtain early and 
fully, abstracts of the articles read. But so very 
small minds as this would indicate, we are not 
prepared to believe exist in that society. 

The same effort, in one form or another, has 
| been attempted by other societies. They place 
| restrictions on those who read papers before them. 
Abstracts must not be furnished the medical 
press, they must only appear in certain journals, 


they must be trimmed and lopped by a committee 


Let all such trammesl 
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on the free spirit of science be dropped ; 


and ke au- 


writer exercise the utmost freedom, 


a life in the country is much more conducive to 


| 


thorized to give his observations the widest pub- 


licity possible in any way he chooses. 


health and longevity than the crowded, unhealthy 
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life of an occupant of a large city. In a city 
every possibility of i/] health can be found, while 
in the country, on the other hand, every possi- 
bility of good health is at our command. 

The main-spring, the prime element of ill 
health in large cities, is the aggregation of human 
beings, the decomposing results of whose energies, 
of whose lives, tend to poison the surroundings, 
and to produce the seeds of disease and premature 
death. 

This truth is such an evident truth that we will 
not waste words to demonstrate that which stands 
We have, 
from the Philadelphia Times the above cut, in or- 
Stady this 


demonstrated. therefore, borrowed 
der that we may appeal to the eye. 
illustration carefully ; scan each county, from big 
Pike, with but some 9,000 population, to the poor, 
little, insignificant space allotted to Philadelphia, 
with nearly a million. 

‘‘In one ear and out of the other,’’ is a very 
old, but a very true saying; but, when we appeal 
to the eye, we appeal much more directly to the 
mind, to the thought and intelligence of a think- 
ing man; therefore do we best accomplish our 
purposes by illustrations. 

To repeat, it will be a waste of time and space 
to write more; study this map carefully, and real- 
ize how surely must the aggregation of communi- 
ties in cities result in the perpetuation of a dudish 
offspring. 

Se 


NOTES AND COMMENTS. 


Notes and Comments. 
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desideratum unfulfilled. Im the April 13, 1885, 
number of the Deutsche Med. Zeit., however, we 
find a communication which, on account of the in- 
genuity of the procedure, and of its complete ef- 
fect, is highly interesting and deserves further dis- 
semination through the columns of the Mepica, 
AND SurGicat REPORTER. 

A dentist by the euphonious name of Geissel- 
brecht, in Fiirth, was sent for one night by a ser- 
vant girl, who, during sleep, had swallowed her 
artificial teeth. The set consisted of a rubber. 
plate with four canines and two bicuspids, which 
plate was attached by the aid of gold clamps to 
the natural teeth. On examination, the neck of 
the girl was found to be swollen and painful to 
the touch in the region of the larynx. The ex- 
amination of the pharynx gave no result; theset 
had disappeared; but with the use of the oso- 
phageal sound it could be felt. But as the plate 
had already passed too deeply, there was no pros- 
pect of its being extracted, and G. pushed it with 
the sound into the stomach through the cardiac 
orifice. 

Now comes the interesting part of the proce- 
dure. That the plate might pass on through the 
intestinal canal without injuring the latter, G. 
induced the girl to swallow a lot of cotton thread 
(spool cotton), which was first cut into small 
pieces and incorporated in the white of an egg 
beaten to snow. The intention was to have the 
threads, steeped into the white of the egg, wrap 
themselves around the sharp points of the plate 
and thus prevent their injuring the intestines. 

The result has been a brilliant one; four days 
later the girl brought the ominous plate, and the 
latter was found to be completely enveloped, over- 
spun, as it were, by the cotton threads. The pa- 
tiet said that she had no pain, or any other in- 
convenience either, while the plate was resting in 


the bowels or during its passage out. 


Swallowing of Artificial Teeth; a New Method for | 


Their Removal. 


Artificial teeth have probably been often swal- | 
lowed. Too hard for digestion and not provided bly presents the most varying pictures of disease. 
with sharp-pointed edges, as a rule, they cause | Dr. A. Rovighi (Rivista Sperim. di frenat., 1885, 


very little inconvenience. 
swallowing of whole sets, as in such a case a plate, 


More dangerous is the | 


Complicated Multiple Sclerosis. 
Besides hysteria, constitutional syphilis proba- 


p. 227,) reports the case of a man aged twenty- 
five, who, affected with constitutional lués, had 


with all its hooks and pointed edges, has to pass been suffering for some time from weakness in the 
through the pylorus and the ilio-cecal valve. If legs, contractures, pains, paresthesias, and trem- 
it were possible, after such a plate has been inad- | bling. Very early palsy of bladder and rectum, 


vertently swallowed, to send some substance after 
it that could envelop the pointed and ‘‘ hooky ’”’ 
plate with a material which might remove the 
sharp points, the greatest danger would be re- 
moved. But thus far this substance has been a 


| 


intense pain in the spine, and extensive bed-sores, 
besides deep and large ulcerations on the legs and 


| contractions of a high degree, developed them- 


selves. The post-mortem examination gave the 
following results: Spleen, liver, and kidneys 
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were enlarged, swollen, and myxotic foci were 
found in the lungs, liver, and the right kidney. 
In the spinal cord multiple large gray spots were 
met, disseminated, especially, in the lateral and 
posterior columns, while sclerotic spots of smaller 
size were Giscovered in the centre of the large 
gray patches. In Goll’s columns an ascending 
secondary degeneration was demonstrated, and in 
the lateral columns a descending one, which com- 
menced in the dorsal portion, when a large gray 
patch seemed to be the starting point. This 
morbid lesion in the lowest portion of the dor- 
sal cord is comparatively rare in constitutional 
syphilis, which is the cause that the palsy of 
bladder and rectum, so rarely met with in spe- 
cific cases of spinal disease, except in the last 
stages, and the extensive bed-sores, made so early 
an appearance in the case reported. 

We again note here a fact, so often observed in 
specific cases, and so detrimental to the success of 
anti-syphilitic treatment, that the irreparable 
damage is done the moment the first symptoms 
appear which indicate a spinal lesion. The be- 
ginning stages of the specific inflammation do not 
seem to give rise to any morbid phenomena, a 
fact experienced with especial frequency in loco- 
motor ataxia, where the first morbid symptom is 
asure proof that the inflammation has already 
passed beyond the boundary of therapeutical 
measures. It is only when nature’s own process 
of cure commences, 7. e., when as a consequence 
of the inflammation, cicatricial contraction takes 
place and produces atrophy of the medulla, that 
the first symptom of ataxia shows itself. 


Psychical Disturbances in the Pre-Ataxic Period 
‘ of Locomotor Ataxia. 

In persons suffering from sclerosis of the pos- 
terior columns of the spina] cord due to syphilis, 
psychical symptoms often make their appearance 
long before the ataxia shows itself. As it may be 
possible, during this early period, to make some 
beneficial impression upon the morbid process in 
the cord by anti-syphilitic treatment, any increase 
of our knowledge of this latent time must be wel- 
come. We look thus upon the recent article of 
Dr. Fournier in the L’ Encephale, 1885, p. 641. Ac- 
cording to his experience these early symptoms 
consist 

1. In the disturbance of the memory. The 
weakness of memory but slowly develops itself, 
but in some cases, then generally after an apo- 
plectic or an epileptic seizure, it suddenly shows 
itself. Occasionally such patients suddenly lose 
their memory for a short period, but it returns 
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after 15 to 20 minutes. This symptom, when 
present, is a sure indication of the ataxic disease. 

2. In alterations of the character. Patients 
change their habits and inclinations, lose their 
former gay spirits, and become indifferent and 
apathetic. Always hand in hand with this symp- 
tom appears a disturbance of the intellect. This 
first evinces itself as an easy fatigue in thinking, 
and as slowness of conception. If this trouble 
increases, perverted actions may be observed. At 
times graver psychical disturbances make their 
appearance, generally in the form of deliria and 
of melancholic states. 

In conclusion, Fournier reports two cases where 
the tabes were accompanied by general paralysis. 
Here the psychical symptoms were very pro- 
nounced, and clearly preceded the ataxic symp- 
toms. To us it seems as if the locomotor ataxia 
in these two cases had simply supervened upon 
hereditary paralysis of the insane, and thus 
caused a complication of the morbid symptoms. 
This is also proven by the fact that under anti- 
syphilitic treatment the ataxic symptoms amelior- 
ated for a short time, while those due to the gen- 
eral paralysis mentioned continued unabated. 


The Communicability of Scarlet Fever Through 
a Third Healthy Person. 

This occurrence is so unusual that we note from 
the Med. Record, May 16, 1885, that Dr. D. R. 
Waggoner, of Oxford, Neb., relates the following 
instances in which the virus of scarlatina was 
evidently conveyed from the sick to the well by a 
third healthy person. Mrs. R—— had been vis- 
iting a sister, five of whose children had scarlet 
fever. She returned twenty miles to her own 
home, and within five days her own little girl was 
attacked with the disease. There had been no 
scarlatina in the neighborhood for months. A 
niece of Mrs. R *s spent several hours with 
her on the day following her return. This child 
was also seized with the fever on the same day as 
Mrs. R——’s daughter, and died of it the fourth 
day. Dr. Waggoner attended both these cases, 
and Mrs. R ’s niece died in his arms. On re- 
turning home after the child’s death, his little 
boy, as was his custom, climbed into his lap and 
sat on his knee for perhaps an hour. Four days 
later this boy was taken with scarlet fever, and 
his older brother four days after that. As these 
were the only cases in the neighborhood, it seems 
impossible to explain their origin except by the 
conveyance of the poison by a third person. Dr. 
Waggouer says that since this sad experience he 
has always worn rubber clothing in the sick-room 
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of a scarlet fever patient. He also relates another 
instance, unconnected with these cases, in which 
the poison was conveyed in a similar manner. 

Dr. A. H. Hewetson, of St. Clairsville, 0., 
writes that in 1873 he attended a case of scarlet 
fever of very severa type. The case was an im- 
ported one, the first in that locality for more than 
a year. While making an application to the 
throat, Dr. Hewetson held the little patient on 
his knee, and upon his return home, his own son 
climbed up into his lap before he had had time to 
remove the overcoat worn in the sick-room. Soon 
afterward this child was attacked with the dis- 
ease, and subsequently the other children of the 
family suffered in like manner. 


Inhalation of Pure Air. 

A patient of Dr. v. Liebig had been suffering 
for years from a bronchitis complicated by bron- 
chiectasis. He had a great deal of purulent and 
often bloody expectoration. Notwithstanding the 
most careful treatment by excellent physicians, 
his disease gradually became so aggravated that 
the patient, the moment his skin received the 
slightest chilling by his presence in a cooler at- 
mosphere, felt a great increase of all his morbid 
symptoms. Finally he conceived the idea, con- 
tinually by day and night, to inhale pure air. 
As the result of this treatment, continued for 
eight months, the patient gained sixteen pounds 
in weight, was able once more to resume his usual 
occupation, and lost most of his cough, and with 
it all expectoration. A sudden change from a 
warmer to a cooler atmosphere was no longer at- 
tended by an exacerbation of the symptoms. 

The Aerztl. Trit. Bl., 1885, No. 4, where the 
case is reported, describes the apparatus used by 
the patient. This consists of a hollow tube, about 
three inches wide, and made of parchment paper, 
folded vertically in such a manner as the movable 
leather of a harmonium, thus permitting exten- 
sion. The length of the tube is ad libitum. Its 
lower, which is brought in contact with the outer 
air, has a cylinder attached of a width of ten 
inches and a height of six. This cylinder, for the 
purpose of purifying the air, is filled with cotton 
wadding. The mouth-piece of the tube is pro- 
vided with a valve, so arranged (as in the appara- 
tus for inhaling nitrous oxide) that the patient 
can inhale only the pure air, while the air which 
he exhales finds its way out through the valve. 
The apparatus is well worth an extended trial, 
and is specially useful to those who cannot go to 
the country or seashore and there obtain a purer 
air. 
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Comments. 


Prolonged Gestation. 

The question as to whether it is possible for geg- 
tation to be prolonged beyond the normal physio- 
logical limit has been frequently discussed and 
has numerous advocates on both sides of the fence, 
Hence, the case which Dr. L. B. Almy reports in 
the New England Med. Monthly, March 15, 1885, 
is worthy of note: 

Mrs. W., who was under his care for uterine 
difficulty, menstruated on January 14, 1883. On 
February 11, he was sent for, and found his pa- 
tient suffering from pain in the back and pelvis; 
but no signs of menstrual flow. He used some 
simple remedies for twenty-four hours, and then 
suspected that she might be in the family way, a 
thing which he did not think probable on account 
of her condition. Such proved to be the case, 
however. Quickening occurred June 1, and he 
naturally expected the confinement about October 
21. That date came, and no signs of labor. She 
had fleeting pains on the 10th of November, but 
labor did not set in till the morning of the 2lst 
day of November, 1883. Labor was normal until 
the third stage, and a girl weighing seven and a 
half pounds, but of extreme length, was born 
about 11:30 p. m. There was hour-glass contrac- 
tion of the uterus with retained placenta, and the 
puerperal state was complicated by an attack of 
peritonitis, from which she fortunately recovered. 

He found that there had been but one exposure 
during the month of January, eleven days after 
the commencement of menstruation, making the 
pregnancy continue 311 days, counting from the 
beginning of menstruation, or 300 days from the 
time of connection. The child died of pneumonia 
when three months old. 


Tubercular Cerebellum—Cure of Tubercular 
Meningitis. 

A girl et. 7, had for some time shown herself 
remarkably clumsy in her actions and movements, 
and had several times fallen off her chair. Then 
for a month she was laid up with graver symp- 
toms, as intense pain in the head, vertigo on 
rising, vomiting, constipation, besides great sen- 
sitiveness to noises. On standing she was attacked 
by giddiness and ataxia. The region of the facial 
nerve and the special senses evinced no morbid 
alteration. She was lying all the time with her 
head turned left. 

Dr. L. Léwenfeld, who reports this case in the 
Centrlbl. f. d. Med. Wiss., 1885, 15, then made 
local application of iodoform ointment frequently 
repeated. A remarkable improvement ensued, 
' and for a whole year the child so much recovered 
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that she was able to go toschool. Then the 
former symptoms once more returned, and the 
child died. The left cerebellar hemisphere was 
found changed to a yellowish, lobular tumor, in- 
timately adhering to the dura mater at the base, 
and its contents consisting of a yellowish sticky 
mass. Besides, there was found in this tumor a 
cavity containing a purulent fluid, and extending 
laterally into the uvula. At the base of the brain 
a few disseminated tubercular nodules, and in 
the medulla oblongata, near to the pons, a larger 
one was also discovered. Peculiar are the long 
intervals, during which the child was free from 
all symptoms, and the appearance of anomalies of 
motion ere the middle connecting portion of the 
cerebellum was attacked. Of great interest is the 
result of the treatment (local application of iodo- 
form ointment, 4: 30,) which has recently been 
recommended by several writers, and which in 
one case has caused the complete recovery of the 
patient. 


Marriage Amongst Blood-Relations and Epilepsy. 

In the Deutsch Med. Zeit., April 13, 1885, we 
find the following interesting communication of 
Dr. Klinkenberg, of Aix la Chapelle. As a result 
of marriage between two first cousins (children of 
brother and sister respectively) five children were 
born. Of these, three suffered from epilepsy in 
its gravest form and from epileptic mania, so that 
they had to be transferred to an institution as in- 
curably insane. The fourth child has thus far 
been apparently healthy, while the fifth, a boy, 
had epileptic seizures from time to time until he 
was seven years old. He now is twelve, and has 
had no attack since the time mentioned. But he 
also suffered for a long time from diurnal and noc- 
turnal incontinence of urine, which was finally 
cured by the application of the constant galvanic 
current. As the children were epileptic from 
their birth, as the family history does not indicate 
the least neurosis, not even neuralgia, or hysteria, 
or any other nervous disease, and as not only none 
of the parents, but also nobody in the family for 
generations has ever been a confirmed drunkard, 
there is scarcely a doubt that the epilepsy of the 
children is due to the blood-relation of their pa- 
rents. This is the more probable, as such cases 
have been frequently reported. 


A New Ether. 

The Paris correspondent of the Brit. Med. Jour., 
(April 25), says that M. Rabuteau has prepared a 
new ether—the salicylate of methyl. It is almost 
white, has an agreeable smell, and is almost in- 
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soluble in water. It is prepared by treating 
methylic alcohol by salicylic acid or sulphuric 
acid, or even a better formula is that of sodium- 
salicylate, sulphuric acid, and alcohol. It is a- 
mono-ethyl, and therefore almost an acid, and 
forms salts in presence of an alkali. It colors 
salts of iron violet, and behaves like salicylate of 
soda. This ether does not produce anzsthesia. 
Part of the dose of salicylate of methyl is utilized 
in the organism, and part eliminated by the res- 
piratory and renal organs. The vapor of salicy- 
late of methyl is easily detected on being brought 
into contact with iron-perchloride. 


Dr. Johnson on Microbes. 

All anticipation of future knowledge and sug- 
gestions which those who come after find to be 
correct, have a peculiar kind of interest and are 
worth noting, even though the scientific basis on 
which they are founded may be questionable. 
There is an observation of Samuel Johnson’s on 
the subject of dysentery which fairly illustrates 
this. In a letter to Mrs. Thrale, dated November 
12, 1781, he says: ‘‘If Mr. —— will drink a 
great deal of water, the acrimony that corrodes 
his bowels will be diluted, if the -cause be only 
acrimony ; but I suspect dysenteries to be pro- 
duced by animalcule, which I know not how to 
kill.’”’ Johnson used the word ‘‘animalcule;’’ 
a modern writer would say “ microbes.’’—WN. Y. 
Med. Record, June 6, 1885. 


—— + ie 


CORRESPONDENCE. 


A Cylinder of Raspberry Seeds Complicating a 
Strangulated Hernia. ” ° 


Eps. Mep. anp Sure. REPORTER :— 


Dr. Storkes’ case of frog thighs in a hernia re- 
calls to memory the following case: In September, 
1872, Mr. H., a vegetable and fruit gardener, aged 
fifty-two years, who had been the subject of a re- 
ducible indirect inguinal hernia for twenty-five 
years, suddenly became the subject of irreducible 
strangulated hernia. A timely operation was 
performed, and a viable portion of the invaginated 
intestine was returned into the cavity of the ab- 
domen. Judging from the experience of thirteen 
previous operatious for strangulated hernia, a fa- 
vorable result was prognosticated. It, however, 
became soon manifest that the perilous condition 
of the man had not been removed by the opera- 
tion. All the symptoms of intestinal obstruction 
still existed, and continued to increase in inten- 
sity notwithstanding the means used for relief. 
Enteritis, peritonitis, and exhaustion soon termi- 
nated life. The autopsy revealed a cylinder of 
raspberry seeds, four inches in length, impacted 
in the intestine. This cylinder of seeds was as dry 
and hard and as inseparable as a cylinder of sand- 
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stone, every particle of moisture having been ! as the first order of business, the reading of the 


drained from it, and each seed apparently firmly 
cemented together into an immovable cylinder. 


. The bold surgery of to-day in such cases, if prac- | 


ticed in this case, may have saved a life. 
Gero. C. Catiert, M. D. 
St. Josenh, Mo., June 5, 1885. 
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NEWS AND MISCELLANY. 


New Jersey State Medical Society. 

The one hundred and nineteenth annnal meet- 
ing of the New Jersey State Medical Society was 
called to order by P. C. Barker, M. D., of Morris- 
town, President of the Society, in the Ocean 
House, Long Branch, June 9. 

The meeting was opened with prayer by Stephen 
Wickes, M. D., of Orange, after which the report 
of the Committee on Organization was read, show- 
ing reports foom twelve counties. 

Dr. S. H. Hunt then delivered an address of 


welcome on behalf of the physicians of Mon- | 
| and the revolution caused by him in surgical 


| practice; and now we have germs without num- 


mouth county. ; 

The following persons were also present and 
were invited to seats as corresponding members : 
Prof. Pancost, Prof. Shoemaker, and Dr. Zeigler, 
of Philadelphia; Professor Beverly Cole, Presi- 
dent of State Medical Society of California; Dr. 
Knox, of Chicago; Dr. Henry, of New York ; Drs. 
T. D. Dunn, M. O’Hara, W. R. Hoch, A. Fricke, 
delegates from the Pennsylvania Medical Society. 
Dr. Beckwith, delegate from Medical Society of 
Connecticut, Dr. Anita T. Tyng, delegate from 
the Rhode Island Medical Society, Drs. J. P. Gar- 
nish aud J. F. Arnold, delegates from the New 
York State Medical Association. 

Minutes of last annual meeting were read and 
approved. The Business Committee reported as 
follows : 

‘*Business Committee would report that they 
had deemed it wise to make a few changes in the 
order of business formerly adopted. 
noticed that a great partof the time of the session 
is consumed by desultory discussions. The result 
has been the postponement of our scientific papers 
until members are too wearied to listen to them, 
or that pestered by useless controversy they seek 
the refreshment of out-door exercise. This will 
explain the changes that have been made. Your 


committee would suggest, in order to elevate the | 


character of our meetings as well as to promote 


their usefulness, that in all discussions not purely | 
scientific, members should be held strictly to the | 
res geste, and be allowed to speak only twice on | 


the same subject, and then only five minutes each 
time.”’ 

Dr. E. S. Bushy, delegate to the Pennsylvania 
Medical Society, and Dr. I. N. Quinby, delegate 
to the American Medical Association, read their 
reports, which were referred to the Committee on 
Publication. 

After announcement of the Committee on Treas- 
urer’s Account and the Nominating Committee, 
the Society adjourned to meet at 7:30 p. m. 


Evenine Szssioy, 7:30. 


The Vice-President, Dr. Parrish, took the chair 
and called the meeting to order, and announced, 





It has been | 








President’s address. 
PRESIDENT’S ADDRESS. 

The subject of the president’s annual address 
was ‘‘The Present Status of the Germ Theory of 
Disease.”’ 

The effects of the ancient epidemics upon the 
world’s history and the early opinions regarding 
contagion, and the first efforts of sanitary s:sience 
to cope with the evils of ignorance and supersti- 
tion that kept men filthy, were forcibly deline- 
ated. The study of ferments and fermentations 
suggested the germ theory of disease even in the 
last century, and when the formula of sugar fer- 
mentation was discovered, and the bacteria of 
putrefactive processes were discovered, many 
minds were attracted to this theory as probably 
giving an explanation of the causes of epidemics, 
and of the phenomena of contagion and infection. 
Pasteur’s researches, and the discovery of the 
minute rods of the bacillus anthracis, and the 
careful investigations that demonstrated its causal 
relation to malignant pustule, were the next steps. 
Then followed the wonderful deductions of Lister 


ber for all forms of diseases. 

The doctor then described the various methods 
of making cultivations in liquid and dry media, 
the manner of making microscopical examina- 
tions, and their reactions to various tests, chemi- 
cal and physical. He described their laws of life, 
and the conditions favorable and unfavorable, 
giving a detailed description of the different varie- 
ties of micro-organisms, following the classifications 
of Cohn. Koch’s bacilliof cholera and tuberculo- 
sis were noticed, as also Ferran’s recent experi- 
ments in inovulation. The recent discovery of 
alkaloidal poisons generated in the development 
of these germs, and Pasteur’s vaccination for an- 
thrax, were referred to. 

The address closed with a detailed account of 
the effects of epidemics, and the still greater evils 
of the neglect of the teachings of sanitary science. 

REPORT OF STANDING COMMITTEE. 

Dr. T. J. Smith, the chairman of the committee, 
read the report. This report gave a statement 
of the diseases which had prevailed in the vari- 
ous counties of the state. Typhoid fever, measles, 
and scarlet fever had been quite severe in some 
districts—the malarial diseases much less preva- 
lent than heretofore. 

The treasurer’s report was received, and re- 
ferred to committee on treasurer’s accounts, 

Dr. E. L. Godfrey, of Camden, in behalf of the 
committee on medical jurisprudence, read a re- 
port, which was referred to committee on publica- 
tion. 

The report set forth the necessity of ‘‘ex- 
perts’’? being called by the court instead of 
by parties interested in suits at court; a legisla- 
tive enactment proposed by Charles G. Garrison, 
of the Camden bar. 

About one hundred members were present at 
the afternoon session, a number of others arriving 
on the evening trains. 

Mornine Session, 9 0’cLock. 

The president called the meeting to order at 9 
o’ clock. 
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Dr. John W. Ward, Superintendent of the State | 
Insane Asylum at Trenton, read a paper on 
GENERAL PARESIS. 


The profession at large is urged to recognize 
this disease in its incipiency if possible, for no 
benefit from treatment can be expected after the 
first symptoms have become fully marked. It 
was written of in the seventeenth century, but 
was believed to be a concomitant of insanity, and 
not a disease per se. Insane asylum statistics 
show that the disease is on the increase. Three 
stages mark its course. First, fibrillar trem- 
blings; second, muscular incoOrdination and 
mental enfeeblement ; third, advanced ‘paresis, 
with complete loss of mind. Eccentric actions;on 
the part of the victim are usually the first indi- 
cations of the disease. Then motor symptoms 
show themselves, and advance hand in hand 
with the mental disturbances. Melancholia al- 
ways precedes the disorder, in the belief of the 
writer. Inability to codrdinate the movements 
of the tongue, slight loss of consciousness, and 
absent-mindedness, mark the first stage. The 
second stage is an exaggeration of the first, and 
ideas of an extravagant character occur, which 
are very characteristic of the disease. For a 
short period, the mental symptoms may almost 
entirely cease, but the motor disturbances do not 
remit. The general health is not much deterior- 
ated until the third stage, which is usually ush- 
ered in by one or more epileptiform seizures. The 
general health now becomes much depreciated, 
and is accompanied by a loss of codrdivation and 
an entire loss of mind. Treatment is beneficial 
only in the beginning of the first stage, if ever. 
Muscular atrophy, lead poisoning, mercurial poi- 
soning, and locomotor ataxia may resemble it in 
symptoms, but should not be ,mistaken for it on 
account of their characteristics. There are no 
characteristic pathological lesions. The disease 
is more common in men than women, and occurs 
between the ages of thirty-five and fifty-five. All 
early excesses probably tend to some degree to 
prove etiological factors. No authentic cases of 
recovery can be cited. The average duration of 
the disease is three years, and death usually is 
due to some intercurrent disease. Although 
treatment has thus far availed nothing, the symp- 
toms may be best relieved by the use of the bro- 
mides. The use of ergot by the author has given 
no satisfactory results. 

Dr. W. James, who was to have read a paper on 
‘‘Toleration in Medicine,’’ was not present, being 
prevented by sickness. He was excused, and a 
copy of his paper was requested for publication in 
the Transactions, 


CONCERNING PERSONS PRACTICING WITHOUT DIPLOMA. 


Dr. Parrish reported, on behalf of this commit- 
tee, that they had met near the close of the session 
of last year, and had concluded to report that in 
the judgment of the committee the law of the 
State was sufficient, if it was put into execution, 
to arrest if not to eradicate the evil complained of. 
Any district medical society had the right to 
complain to the prosecuting attorney of the 
county where the offending party was practicing, 
and upon the complaint being suitably made the 
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case would come to trial, and if the party was 
found guilty punishment would be administered. 
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Dr. Elmer, the Corresponding Secretary, then 
presented his report. The chief item of interest 
was the response of the different district societies 
to the circular requesting their opinion regarding 
the proposed action of the State Society as regards 
preliminary education. Most of the district so- 
cieties had considered the question. All approved 
and many had already made changes in their by- 
laws, compelling their members to insist on a cer- 
tain standard of education previous to entering 
the study of medicine. 

Adjourned until 9 o’clock to-morrow. 

Dr. Pennington read a long report from the 
Committee on Education on the subject of the 
regulation of the practice of medicine in the 
State. The report gave an historical resumé of 
medival legislation in this State, and finished with 
certain propositions—that the power of licensure 
should be separated from the function of instruc- 
tion, and invested in the Governor of the State ; 
that he should appoint an examining board of 
seven physicians, to be chosen from twelve mem- 
bers of the State Medical Society, and nominated 
by that Society ; that this board should require 
from each applicant the usual evidences of study 
and diploma, and should examine them in all 
branches of physic and surgery; that if it was 
deemed necessary, another board should be organ- 
ized from the members of the other medical so- 
ciety of the State; and that this Society does not 
approve of a mixed board ; that this Society, in its 
corporate capacity, should take no action, but 
through its Standing Committee should act with 
the State Board of Health in presenting the 
matter to the Legislature. 

The report was laid over one year. 

Tbe committee on treasurer’s accounts reported 
that it had examined the accounts of the treas- 
urer, and found them correct. 


$262 19 
1124 00 
62 00 


$1448 19 
614 77 


$833 42 


Receipts from 1883. . 
From district societies. . . 
Interest on U. 8. Bonds. . 


Disbursements . 


Balance . 


The committee on revision of the by-laws made 
a full report, which was adopted, and the com- 
mittee instructed to have 1,000 copies printed in 
pamphlet form. 


OFFICERS ELECTED FOR 1886, 


President, Joseph Parrish, Burlington. First 
Vice-President, Charles J. Kipp, Newark. Second 
Vice President, John Ward, Trenton. Third 
Vice-President, H. Grant Taylor, Camden. Cor- 
responding Secretary, Wm. Elmer, Jr., Trenton. 
Recording Secretary, Wm. Pierson, Orange. 
Treasurer, W. W. L. Phillips, Trenton. Stand- 
ing Committee, T. J. Smith, E. J. Marsh, D. C. 
English. 

lt was voted that the next annual meeting be 
held at Spring Lake on the second Tuesday in 
June, 1886. 

It was voted that the assessment of the district 
societies be $1.50 per capita. 

Dr. W. K. Newton was appointed essayist. 

Subject for discussion at the next annual meet- 
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ing will be, ‘‘ The results of the use of the muri- 
ate of cocaine in ophthalmic surgery and also in 
general practice, as developed by the experience 
of individual practitioners.’’ 

Fellow Prize Essay Committee, P. C. Barker, 
Z. W. Oakley, Jos. Green. 

The committee will announce the subject in a 
few weeks in the medical journals. 

Committee on Arrangements, D. McLean For- 
man, Robert Laird, Henry Mitchell. 

Adjourned. 


Medico-Legal Matters. 

Governor Pattison has signed the anti-oleomar- 
garine bill, and it is now a law, going into effect 
on July 1. The first and most important section 
of the bill is as follows: *‘ No person, firm, or cor- 
porate body, shall manufacture out of any olea- 
ginous substance, or any compound of the same, 
any article designed to take the place of butter 
or cheese produced from pure, unadulterated milk 
or cream from the same, or any imitation or adul- 
terated butter or cheese, nor shall sell or offer for 
sale, or have in his, her, or their possession, with 
intent to sell the same as an article of food.’’ 
This statute, like the New York one passed about 
a year since, aims to absolutely prohibit the man- 
ufacture and sale of oleomargarine, and, unlike 
most prohibitory laws, can be enforced with a 
reasonable degree of success. Indeed, the ex- 
perience of New York is to the effect that in the 
short time which has already passed, probably 
nine-tenths of the traffic has been broken up, and 
this in the face of a test case in the Court of Ap- 
peals, which stands a fair chance of being de- 
cided in favor of the manufacturer of oleomar- 
garine. It is claimed there that it is unconstitu- 
tional to prohibit the entire manufacture of an 
article which is not unhealthy when made from 
pure and healthy substances, The great trouble, 
however, is that it is practically impossible to 
prevent the sale of oleomargarine as real butter 
by any statute short of a prohibitory one; and for 
that reason the farmers are bent on straining the 
legislative powers to their utmost in order to 
secure the very desirable result of prevent a fraud 
on the public by the sale of oleomargarine as a 
genuine dairy product. 

The largest company in the United States en- 
gaged in the manufacture of oleomargarine was 
forced some months since to suspend busivess, and 
now it has become bankrupt, a proof that the 
laws on the subject are far from a dead letter. If 
there was any zeal shown in the administration 
of the laws relating to the public health equal to 
that manifested in New York against the imita- 
tion butter mavufacturers, there would be little 
danger of cholera or other epidemics becoming 
established in any of our cities. 


A peculiarity in crime has recently been devel- 
oped in New York by the use of the lasso. A 
gentleman was passing through a lumber-yard in 
that city a few weeks since, when suddenly a 
lasso was thrown over his shoulders and drawn 
tight, pinioning his arms to his side. A violent 
pull at the lasso threw him down, and four men, 
springing from a pile of lumber, choked the un- 
fortunate man until he could make no outcry, and 
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then he was robbed. The men were speedily ar. 
rested and tried, and the District Attorney, in 
summing up the case, said: ‘‘If these men are 
not dealt with without ceremony or mercy, we will 
have an epidemic of lassoing in this city, just as 
there was an epidemic of garroting some years 
ago. These men, ex-convicts, fresh from State 
prison, have originated a new departure in crime; 
and if they are not summarily punished, the las- 
soing of strangers for the purpose of robbery will 
become as common as the lassoing of wild bron- 
chos on the Western plains.’’ All four of the as- 
sailants have been convicted, but only two have 
been sentenced; but the term of imprisonment, 
twelve years, is not calculated to make lassoing 
popular among the criminal classes. 


In a recent case in the Wisconsin Supreme 
Court, where damages were asked for and secured 
for injuries suffered by a fall on a sidewalk 
which was out of repair, it was claimed that 
there should be a deduction from the verdict be- 
cause the plaintiff’s disability was prolonged by 
a predisposition to inflammatory rheumatism. 
The court decided, however, that this was no rea- 
son for a diminution of damages, but on the con- 
trary cited two cases where increased damages 
were allowed, one of them being a case where the 
plaintiff had an organic tendency to scrofula, and 
the other where there was a miscarriage in conse- 
quence of the injury. 


In Washington, recently, a mob of negroes 
prevented a surgical operation of great delicacy 
and importance by the cry of ‘‘Keep out the 
night doctors ; dey only wants de body,’’ and 
the result was the death of the patient, be- 
cause of the impossibility of completing the op- 
eration. 

The superstition of the negroes, even in a city 
like Washington, against what they term the 
‘night doctors,’’ is as curious as it is ineradica- 
ble; and in this instance the operation had to be 
stopped because of the threatening actions of the 
mob, which broke into the room where the doc- 
tors were at work, and ordered them to stop. 


Dr. Germer and the Cooley. 

Last Wednesday week Dr. Germer went up to 
a building occupied by a Chinaman, in Erie, and 
said : 

‘John, you move your traps and get out of this 
old shell: it is anuisance and has to come down.”’ 

‘¢Whatee, you pullee down washee housee?” 
exclaimed the Mongolian in terror. The doctor 
nodded his head and gave the laundryman a sig- 
nificant gesture of his hand and said: ‘* This is 
your funeral and not mine; do as you please, but 
there are some cellars cleaned out under the Ells- 
worth house, and you had better move there and 
keep the rats off and keep clean, or you’ll have to 
get again.”’ 

The conversation was pretty lively between the 
two antipodes, aud quite a crowd assembled. 

Said the doctor in a subsequent interview: 
‘¢ All this trouble could have been avoided years 
ago if our lawmakers had adopted my proposed 
ordinance, regulating rent houses; but it seems 
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they don’t like it, and walk around it like the 
cats around a bow! of hot milk. You know I de- 
manded the following: If a man has a house to 
rent for a human habitation it ought to be clean, 
ought to have a good roof, a dry cellar, and a 
sewer connection, if there is a sewer connection in 
the street. It ought to be supplied with sufficient 
drinking water, and with a decent outhouse or 
water closet, and in case the house is not so con- 
structed the lease ought to be null and void. 

“This is my proposed law, which would do 
more to promote the health of the city than all 
the sidewalks, bread, sausage, milk, cheese, and 
street-sprinkling ordinances in vogue, The coun- 
cilman who will get this law through will get a 
monument like Anthony Wayne, or a better one, 
providing the next generation is not a miserable 
failure from a sanitary standpoint. An un- 
healthy house is a swindle on a poor family, and 
if we had such a city law the house owners would 
lose no time to get their apologies of rent houses 
in proper shape. A real estate agent told me to- 
day that he is often ashamed to collect rent for a 
stingy owner of such tumble-down rookeries, and 
that more sickness and misery reigns in such 
places than the people generally know. Gener- 
ally such men are the owners of the frog and ma- 
laria ponds around the city, and it is no easy job 
to bring them to terms. For the last ten years I 
had to fight almost every day in that line, and it 
makes me sick if I look at the gutter on the west 
side of State street, between Twelfth and Four- 
teenth streets. But itis no use to get discour- 
aged, and I think the time is coming when good 
sanitary officers will be just as highly esteemed 
and remunerated as the high sheriff of a county 
who hangs the criminals, or as the man who cuts 
off rotten bones from the human body.’’ 


The Prevention of Yellow Fever. 

Dr. Domingos Freire, in a recent communica- 
tion to the Kio News, gives an account of the in- 
oculations practiced in Rio de Janeiro with the 
attenuated liquid culture, as a prevention against 
the dangers of contracting yellow fever. From 
December 22 last up to March 22 of the present 
year, 1109 persons of different nationalities, and 
whose ages ranged from one month to sixty years, 
were submitted to subcutaneous injections in the 
deltoid region of the arm with the said liquid. 
All, with the exception of one or two cases, ex- 
perienced elevations of temperature, varying from 
374° C. to 40° C., frontal headache, pains in the 
articulations, general indisposition, and, in some, 
lights epigastric oppression—symptoms which 
ceased after from twenty to forty hours, and with- 
out any medical intervention. In many cases 
these injections were practiced in houses where, 
a few hours before, deaths had taken place from 
yellow fever ; nevertheless, in the cases specified, 
and under disadvantageous hygienic circum- 
stances, not one single serious accident is said to 
have happened. Most of the inoculations were 
performed in the presence of the two medical 
men commissioned by the Spanish Government to 
specially study yellow fever in Brazil. 


Chinese Diagnosis of Leprosy. 
From the National Druggist (May 22, 1885,) we 
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learn that slavery is perpetual and hereditary in 
China, the price of a slave varying from 20 to 600 
francs, according to sex, age, personal appearance, 
ete. On purchasing a slave the buyer has the 
privilege of taking the chattel on trial for a month. 
One of the defects which it is most desirable to 
guard against is a latent tendency to leprosy, 
which is so common in China. The test of this 
obscure point is a peculiar one, and betrays a 
deep knowledge of the actinic effects of polarized 
light. The person to be examined is taken into a 
room from which all sunlight is excluded. A 
chemical compound which makes a blue flame is 
then burned, and the skin of the suspect is closely 
scanned. If it appear green under the blue light 
all is well, but if there is the slightest tinge of 
red is observed, the slave is rejected. It is said 
that the test is infallible, and that leprosy, though 
it may remain latent for a long time afterward, 
will always make its presence known in this man- 
ner to the careful observer. 


Official List of Changes of Stations and “Duties of 
Medical Officers of the United States e 
Hospital —— Pe week ended 
une 6, . 


Wyman, Walter, surgeon. To inspect unser- 
viceable property at Baltimore, Md., June 6, 1885. 

Carter, H. R., passed assistant surgeon. To 
inspect unserviceable property at San Francisco, 
Cal., June 6, 1885. 

Battle, K. P., assistant surgeon. To inspect 
unserviceable property at New Orleans, La., June 
6, 1885. 


; Cholera Inoculation. 

Dr. Gabbin, of the English army, has arrived 
at Madrid to examine Dr. Ferran’s system of in- 
oculation to prevent cholera. Further cases of 
cholera have appeared here, which the doctors 
say are sporadic. 


a 
Items. 


—A correspondent in the London Lancet writes 
that any one may be cured of stammering by 
simply making an audible note in expiration be- 
fore each word. 


—A hod carrier having met with an accident, 
the town papers report that ‘‘ Dr. was 
called in, but no disastrous results followed up to 
the time of our going to press.’’ 


—A correspondent of the New York Medical 
Record says that in Germany the operation for 
gastrotomy is so common that few care to witness 
even Billroth’s operations for gastrotomy. 

—tThe study of sanitary engineering is hence- 
forth to form a part of the course at the School of 
Mines of Columbia College (N. Y.), and it is an- 
nounced that the chair will be filled by Dr. John 
8. Billings, of the army.—N. Y. Med. Jour., June 
6, 1885. 


—A clerical lunatic of the anti-vivisection 
gepus declared not long ago that ‘‘the meanest 
devil in hell knew more than the entire British 
Association.’?’ A contemporary humorously con- 
gratulates the reverend gentleman on his evi- 
dently intimate acquaintance with his subject. 
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—A tradesman having bought a door-mat with 
the word salve (welcome) in the centre, a country 
relative on seeing the mat remarked: ‘‘I say, 
Cousin John, what kind of salve is that you ad- 
vertise on your door mat? ’”’ 


—A serious epidemic of whooping cough has 
run through the islands of the Fiji group. The 
malady has carried off all the very young native 
children, and left a decrease in the population of 
3,000. A few years ago 30,000 persons in Fiji 
died from an epidemic of measles. 

—Two fatal cases of chicken- pox, one reported 
by Dr. G. W. Rachel, in the Archives of Pediatrics 
for April, 1884, the second by Dr. J. V. Wich- 
mann, of Copenhagen, in the Nordiskt Med. Arkiv., 
xvi., No. 20, show that varicellais not always the 
- mild disease which is its general characteristic. 

—An American and an Englishman were once 
having a heated discussion as to the relative size 
of the Thames and the Mississippi. The American 
finally clinched the argument thus: ‘‘ Look here, 
mister ; why there ain’t enough water in the whole 
of the Thames to make a gargle for the mouth of 
the Mississippi.’’ 

—A public meeting was held not long ago in 
Leicester, England, to protest against the compul- 
sory vaccination law. Several thousand people 
marched in procession and assembled in the pub- 
lic square to listen to speeches from opponents of 
the measure. A picture of Jenner was burned, 
and also a printed copy of the objectionable vac- 
cination law. 

—Carl H. von Klein states that in forty-eight 
hours he saw nine children who were affected 
with leucorrhea which, in his opinion, was caused 
by roller-skating exercise. He regards this exer- 
cise as injurious to young girls and young women, 
by reason of the excessive movements of the 
lower extremities, the pelvic organs, and the walls 
of the vagina.— Boston Med. and Surg. Journal, 
April 2, 1885. 

—A young physician, who has just established 
himself, and has very little practice, is noted for 
his braggadocio. One of the older physicians, 
meeting him on the street, yesterday, asked him 
how he was coming on. ‘I’ve got more than I 
can attend to,’’ was the boastful reply. ‘‘I had 
to get out out of my bed five times last night.”’ 
‘“Why don’t you buy some insect powder?’’ 
asked the old doctor.—£x. 

—To the Manchester (England) Medical Society 
Dr. Hodgkinson exhibited three cases of sporadic 
cretinism, showing marked arrest of mental and 
physical development, together with, in two of 
the cases, immense goitres. There were no cir- 
cumstances in the family history or general sur- 
roundings to account for the condition of the 
individuals, except that their mother had a slight 
fulness of the throat over the position of the thy- 
roid gland. 

—A test is suggested by Dr. Dulles, in the Poly- 
clinic, for determining the character of the fluid 
discharged from a suspected salivary fistula. It 
consists in bringing a drop of the discharge into 
contact with a drop of the tincture of chloride of 
iron on a white surface—a piece of white paper 
will do—when, if the discharge contains saliva, 
it will give the pink color which indicates the 
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presence of the sulphocyanide of poi 
normal ingredient of saliva. 


—Dr. Fleisch], of Vieuna, is recently reported 
to have found in cocaine a rapid and satisfactory 
cure for alcoholism, morphinism, and allied hab- 
its. The nervous symptoms which arise upon 
either withdrawing the drug abruptly or by de- 
grees are treated by the hypodermic administra- 
tion of the muriate of cocaine. Jt isclaimed that 
in ten days a cure may be effected. The dose is 
from a quarter to half a grain dissolved in water. 


sium, a 


—F. Hoppe Seyler, in the Zeit. Physiol. Chem., 
states that a soda soap exists in the serum of 
blood and of chyle, and that it may be obtained 
by precipitation with alcohol and subsequent 
evaporation at a low temperature. Blood serum 
of the ox, horse, and dog contains 0.05 to 0.12 
per cent. of the fatty acids of soap; human chyle 
0.23 per cent. of soap and 0.723 of fat. Blood 
serum in a case of pneumonia contained 0.662 
fatty acids of soap. The origin of soap in these 
fluids has not as yet been accounted for. 


—Le Conseil d’Hygiéne et de Salubrité has 
raised the question whether, in the interest of 
public health, isinglass ought to be used by pas- 
try cooks in making creams; an article called 
‘‘Japanese Pearl,’’ made with isinglass, is sold 
for making a soup which is highly esteemed. As 
isinglass is perfectly innocent, the Conseil de- 
cided that it is not necessary to prohibit its use; 
nevertheless, when used in the preparation of 
creams and jams, the public are to be told the 
nature of the article they buy. 

—A committee of the Verein fiir Innere Medicin, 
in Berlin, formed for the purpose of collective in- 
vestigation of disease, which has hitherto rather 
hung fire, has been lately increased to 27 mem- 
bers and a responsible secretary. Dr. 8. Gutt- 
mann has been appointed to maintain communi- 
cation with foreign correspondents. A large 
number of cards have been issued, drawn up on 
similar lines to those virculated in England, of 
which a goodly supply had been forwarded to 
Berlin, to serve as models. 

—Dr. Watelet, the physician in attendance 
upon Bastien-Lepage, the French painter, lately 
deceased, has been fined 100 francs for having 
violated the rules of professional secrecy in writ- 
ing a short note for the public press. The note 
was intended to set at rest some slanderous stories 
that had been circulated concerning the nature of 
Lepage’s disease, and simply stated that the pa- 
tient died of a cancer. Although it was admitted 
that this was done only out of kindness to the 
memory of the deceased, it nevertheless consti- 
tuted a breach of the penal code. 

—Dr. Koch tells the following story about the 
origin of his celebrated cultivative experiments. 
He had been, like many others, trying various 
kinds of decoctions and infusions, when walking 
along the street one day he noticed a potato cov- 
ered with a fangous growth, and it occurred to 
him that disease germs might thrive equally well 
on the same nutriment. This was the beginning 
of his wonderful series of dry cultivated experi- 
ments, and thus Professor Whittaker expressed it 
at New Orleans: ‘‘ The potato was to Koch what 
the apple was to Newton.”’ 
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Size of Hydroleine Bottle Increased One-half, now 12 an ort of 8 Ounce Bottle. 


30,000 PHYSICIA 
NOW PRESCRIBE 


HYDROLEINE 


(HYDRATED OIL,) 


For Consumption and Wasting Diseases. It Produces Immediate 
Increase in Flesh and Weight. 
FOR 


Each Dose. of Two Teaspoonfuls, Leena to 190 Drops, contains: 
” m. (drops) | 





Two o tenmpoonta ‘uls alone, or with twice the ihe amulson' in to be taken thrice daily after meala, 
Hydroleine (Hydrated Oil) is not a simple alkaline emulsion = aon aap hay a Bctonthenns 
faeces ge acids and a ae Md —_. Pancreatin is t rinciple of — in the 
y es the At 
Lautenbac "8 researehes on the function of the the liver eyes show the teat a dear 4 t a rene 
tion of Hy ne, Sesihicg, on. it Coma, the acid aud soda naceuary to prevent gelt-poiaenin g by nm 
— t matters into the general circu: 
battle in aa re value exessie ten times the same bulk of cod liver oil. It is economical in use and certain in 


Sold at all very af Stores at Seed na eatin per 
on of Van in the E aman Body,by ob ya Lert, > F.C. A" inp Rene were made, 
Wanting Diseases,” pe ester ee Hydra oi 2 preston - seems 


Copies of these ‘Works sent free on Application. 


WM. F. KIDDER & C0,, 63 John Street, New York. 


Agents for U.S 


Kidney Alterative and Anti-Lithic, 





FORMULA.—Each fluid drachm of “ Lithiated Hydrangea” represents thirty grs, of Fausa Hydrangea.and three 
grs, of CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by our improved process of osmosis, it is InvaRIABLY of 
DEFINITE and UNIFORM therapeutic strength, and hence can be depended upon in clinical practice, 

DOSE.—One or two teaspoonfuls four times a day. 

HYDRANGEA has been used with great satisfaction in calculous complaints and abnormal conditions of the kidneys, 
and reports have been published by Drs. Atlee, Horsley, Monkur, Butler and others, all confirming its value in Kidney 
and Bladder diseases. As the utility of LITHIA in Kidney diseases and in the uric acid diathesis is well known to the 
profession, the advantages of Hydrangea and Lithia combined in a form acceptable to the stomach, must be apparent to 
every intelligent physician, and, therefore, he at once prepared to recognize the value of LITHIATED HYDRANGEA in 


URINARY CALCULUS, GOUT, RHEUMATISM, BRIGHT’S DISEASE, DIABETES, 
CYSTITIS, HEMATURIA, ALBUMINURIA, VESICAL IRRITATION, 


and all diseases in ones a Kidney alterative or an anti-lithic remedy is indicated. 


Hundreds of Reports received since the announcement of this formula sustain these claims, 
and will be forwarded gratis, upon request. 


M427-147900% LAMBERT PHARMACAL Co., 
New Office and Laboratory, - - - - 116 Olive Street, ST. LOUIS. 
In corresponding with Advertisers, please mention THE MEDICAL AND SURGICAL REPORTER 
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SCOTTS EMULSION 


PURE COD LIVER OIL 


WIth HyPorHosPrHitses OF LIMA AND SODA. 


THE STANDARD EMULSION OF COD LIVER OIL. 


Acknowledged by leading Physicians in the United States and other countries to be the 
most elegant, most permanent, and palatabe preparation in the market. 

It is more easily administered, and can be tolerated longer by children and delicate stomachs 
than any other preparation. 

Its e se of digestion and ready assimilation and its fat producing and strengthening qualities, 
makes it especially valuable in the various conditions in which the combination is indicated. 

It is permanent. Hence it does not separate nor decompose like other preparations—and the 
dose is always the same. 

But the thousands of unsolicited testimonials from Physicians throughout the world, and the 
practical experience of the last ten years, is the most conclusive proof of its high therapeutic value, 
and the brilliant results obtained by its use. 


Formuta:—50 Per Cent of Pure Cod Liver Oii, 6 grs. of the Hypophosphite of Lime, and 3 grs. of the Hy- 
pophosphite of Soda to a fluid ounce. Emulsified with mucilage and glycerine. 


S. & B’s BUCKTHORN CORDIAL, eAMNYS. 


Is giving universal satisfaction to the profession, for its mild but certain and efficient cathartic 
action. It seems to be almost a specific for habitual constipation, and we are constantly in receipt of 
the most flattering reports regarding it. The care we use in its preparation—having the bark always 
the proper age, and properly exhausted—makes it always reliable in its action. Be sure and specify 
8. & B.s Buckthorn Cordial. 

To those who have for any reason never yet tried these preparations, we will be pleased to send 
samples free by express. 

~SCOTT & BOWNE, M’f’g- Chemists, 108 & 110 Wooster St., N. Y. 
1440-1491leow 


PEACOCK’S BROMIDES 


—CHEMICALLY PURE.)— 
Each fluid drachm contains fifteen grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium, Ammonium and Lithium. 
USES.— Epilepsy, Spinal and Uterine Congestions, Congestive Headache, Ce- 
































rebral Apoplexy, Enuresis, Dentition, Mania, Meningitis, Eclampsia, etc. 
DOSE.—One to two Fluid Drachms, in water, three times a day. 


PEACOCK’S FUCUS [M[ARINA 


ANTIDOTE TO MALARIA.)— 
DIRECTIONS.—To Eradicate the Malaria from the system, One Teaspoonful 


in water, three times a day. For Intermittent, Remittent, and other Fevers, 
Five to Twenty Drops, every two or three hours. Asa prophylactic against 


PEACOCK CHEMICAL CO., St. Louis, 
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ARTIFICIAL LIMBS. 


A. A. MARKS, 701 Broadway, New York City. 





Mr. A. A. Marks, Dear Sir: “I have thoroughly examined the case of the boy 
THomAS KERR, of this city, who has been wearing a pair of your Artificial Legs. * * 
* #* He was run over by a train of the 8.8. R. R., of Long Island, and both of his 
lower limbs were so crushed that I amputated them, the one well above the knee, the 
other about one inch and a half below. At the time of the operation many expressed a 
wish that death would occur, as the lad being very poor it was thought that his future 
would not only bea burden to himself, but that his future support, should he reach man’s 
estate, would depend upon the charity of the public, as it was considered about an im- 
possibility for him to serviceably use Artificial Limbs. I am thankful that I can say 
hat you have made his future worth the living, by giving him the means of good loco- 
motion. I saw him two weeks after he had put them on for the first time, and it 
astonished me greatly to see the remarkable use he had already acquired; since then 
Ihave seen him many times, and have each time seen marked improvement in the 
freedom of use in walking. Within the past week I saw him walking on the street, 
without even the help of a cane, and so little lamed that any person seeing him would 
not for amoment have the least suspicion that he was using legs other than such as na- 
ture provided, * * * * * *# 
I feel competent to say, tbat in this case your Artificial Limbs have proved a grand 
success. I have never before seen Artificial Limbs, which in action, approached so 
near that of perfection. I attribute the woaderful success of this boy’s case, mainly to the superior results achieved by 
your inventions. Especially can attention be called to the use of the Rubber Foot, thereby a emg with the ankle 
joint, thus giving the wearer an ELASTIC, RELIABLE, and SURE FOOTING, which must greatly relieve him from the care 
‘and WATCHFULNESS which must certainly be required by those who wear Artificial Limbs, having jointed feet. Your 
plain and simple mode of construction of Artificial Legs is to my mind unquestionably the BEST. 
Very respectfully, SAMUEL J. BRADY, M. D., 
97 Division Ave., Brooklyn E. D., New York. 





These limbs are the most natural, comfortable and durable. ‘Thousands in daily use. U.S. Goverment M’f’.r Illus- 
trated Pamphiet of 160 pages and New System of Measurements Sent Free. 


A. A. MARKS, 


7O1 Broadway, New York City. 
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inical Thermometer. 


pivngaaguanyaynyutapiayrenguncpeeeg alpen recency 


nd (| 














Patented Sept. 9, 1884. 


This instrument embodies the following improvements (reference being had to the annexed cut). The tube is of a 
similar shape, through which construction it is not liable to roll, and breakage is prevented. Besides, being broad 
and fiat, the lines and figures are made more prominent, and are readily seen, both when the instrument is held verti- 
cally or when it lies flat on a table. It is a fact known to all responsible dealers, Thermometers that are made and fin- 
ished new lose one degree of accuracy in one year. This is due to the natural contraction of glass before it assumes an 
absolutely homogeneous state. I will fully guarantee the quality of these thermometers, as they are well seasoned 
before they are made up. Should you at any time desire this instrument (or any instrument of my manufacture) 
tested, I will do this, if sent to me direct or through those from-whom you receive them. In either case I will forward 
information as to their varied condition. Your attention is especially called to the above cut; a indicates the contracted 
part of the tube, and B an enlarged cross section thereof. . 

The patent covering this instrument bears date September 9, 1884, covering broadly all Clinical Thermometers having 
a flat back, a face semi-circular or nearly so, containing the graduations, etc., is therein described. 

NOTICE.—I caution the public to beware of imitations, whether such be offered in plain, colored, or twisted glass. 
Please note if my name and date of patent be on each instrument. i 

Price, $15.00 per doz. I will forward a sample in Pocket Case to any address for $1.25. Also, my Ordinary Clinical 
Thermometers, Very OLD, with Certificates of Correction from Yale College. A sample to any address for $2.00. 

Your attention is also called to my STANDARD THERMOMETERS for Chemists, Electricians, Incubators, and all 


other thermometrical instruments. 
JSOHN BARRY, 


62 Fulton St., New York. Patentee, Manufacturer and Proprietor. 
aa I 


In corresponding with Advertisers, please mention THE Mr DiesL AND SURGICAL REPORTER. 








IV MEDICAL AND SURGICAL REPORTER. 





The Universal Tonic and Corrector of all the Mucous Surfaces, 


FOR INTERNAL USE OR TOPICAL APPLICATION. 


“Fluid Hydrastis” 


was originated and introduced by us, in response to the demand for a preparation in 
fluid form, possessing the well-established medicinal virtues of Hydrastis Canadensis, 
ee Alcohol, and at less cost than the high-priced Salts of the white and yellow 

It is not a secret remedy, but a preparation representing in each fluid pint, in defi- 
nite proportions, the full alkaloidal strength of one pound of Golden Seal root, elimi- 
nated of the offensive and irritating resin, and miscible with Alcohol, Glycerine, Syrup 
or water, wii precipitation. 


“No remedy has been received with such universal approval.” 


“Fluid Hydrastis” 


may be properly and profitably substituted for the Fluid Extract of the U.S. P. in 
preparing the Tincture, Syrup, Wine and Glycerole of Hydrastis so often prescribed. 











“Fluid Hydrastis,” 


properly diluted, may be applied to the most delicate surfaces without irritation. 

In general, its use is indicated in all affections of the mucous surfaces; correcting 
abnormal conditions characterized by profuse discharge of tenacious mucus, sub-acute 
inflammation, erosions, and superficial ulcerations. 

For internal use. 

Fluid Hydrastis 4 to I fluid ounce, Sherry wine sufficient to make one pint; 

or Fluid Hydrastis 4 to 1 fluid ounce, Syrup sufficient to make one pint; 
or Fluid Hydrastis $ to 1 fluid ounce, Glycerine 2 fluid ounces, water sufficient 
to make one pint. Teaspoonful to a dessert-spoonful 3 or 4 times per day. 





Every writer on Materia Medica and Therapeutics in this country, accords a 
prominent place to the Hydrastis as the leading American remedy. Fluid Hydrastis, 
as a perfected form for the exhibition of its valuable properties, stands without a 
rival in the domain of pharmacy 





We solicit a trial from every physician who has not tested its therapeutic 
value. Samples supplied gratis. 


The Wm. S. Merrell Chemical Co. 


Johnston, Holloway & Co., CINCINNATI. B. O. & G. C. Wilson, 
Philadelphia. Boston. 


Gilbert Bros. & Co., C. N. Crittenton, 
Baltimore. New York City. 
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